an MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 2 
ine 7 ig $0045 CERTIFICATE OF DEATH 


Reg. Dist. No. 


DUE TO 


Conditions, if ony, which ees eee Splied ae a 
eee tetis inimedi cn 
couse (0), stating the under ( OVE 10 


tying couse tos. a Py ea 


Paar Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Bee ae 


=e me £ 
rs 5 os 1. PLAGE OF DEATH Ps 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmilsion) 
& 23 a ALLEGANY MARYLAND |] °° MARYLAND ® COUNTY ALLEGANY 
€ BS b. CITY OR TOWN (If outside corporat ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 s 2 nan ‘ond tIMBERLA nearest ND” 2 | DAY J CUMBERLAND 
@ £5 6 
-— 
5 4 os da. me = a is not in haspital. give street oddress) d. STREET ADDRESS e Oa pee 
p-* ee / 
roe tats EMOR | AL HOSPITAL 525 PiNe AVENUE Yes [) NO KI 
Su Sn. 
2s = em 3. NAME OF First Middle tost 4. DATE Month Doy Year 
~ : 
3 Type srrpeatl HARRY ind ADAMS DEATH OCTOBER 5) 19 Die 
stiniE $ a 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-) | 8 OATE OF BIRTH 8 9, AGE ie yeors UNDER YEAR ONDER 24 HRS 
3 WHITE wibowen[] ~ olvorcent) | JANURRY 0, /Yoo 7 lg eK 
vu ¢ E 
3s es 100. sas sy ie kind ot Sree 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy g luring most af warking life, even if retire: : 
face 7 Peat ace Hout Conste. PENNSYLVANIA, Chaweyes Ue Us Se Ao 
3 3 J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ oe JACOB ADAMS NANCY SMITH 
= 2 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 é (ion noeryeshown) 4 [It yes, give mer or doten of vervice) 
Z Mp MEMORIAL HOSPITAL + CUMBERLAND, MD. 
o g 18. CAUSE OF DEATH [Enter onty ane couse per line for (a), (b), and {¢)-] INTERVAL BETWEEN, 
=. a ae ONSET ANO DEATH 
72 PART |. DEATH WAS CAUSED BY: BGeeor eee: MZ oe we 
2 IMMEDIATE CAUSE (o] = eee Zz Le =< = Z 
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MED? 


ateial 


‘Wo. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port II of item 1B.) 
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0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour om. While Not while foctory, street, affice bldg., NN 
p.m. 19 Jot work [7] ot work 
21. | certify ee { cats | the deceased from <P» ee a bine —e =e5 Lo ANE, =Z.thot | last saw the deceased 
alive on 
CTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME ie OR sO AY DURE nee peat SS Bs |e i es Se 
Re. since een", 726. DATE THER 7 NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
EMOVAT pect 
4 HV fav, / ay, AR. Copel se any ?) VELA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fa: 


S J 
o 
Ege 
- ry, 23. FrORERAT DIRECTOR’ 'S Her ADDRESS jr REC'P BY REGISTRAR 24b. REGISTR R'S SIGNATURE ) 
Vs ANS (4 \ ¥ =o Zz / fp y J 
EM sss) John ST. Atak (ie 2 2 of, Aid. Lua Lg Li fold (hinted. LILA. 


hig Kegidin be 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10083 
Within sorporste PntBR, FAW 10045 CERTIFICATE OF DEATH hia eae 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


. 
IMMEDIATE CAUSE (a). FAC ee Corenety ‘an A fa) ye 
/ td DUE TO : 4 fade 
Conditions, if ony, which (o en Dik ala ee 


gove rite ta immediate 
cause (a), stating the under. { OUETO 
lying cause last. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ace 
yes—] No 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! | ar Part II of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 70f, (City or tawn} (County) (Stote) 
FlGor” feats: While... Nbr while factary. street, affice bldg., etc 7 
p.m. 19 Jot wark [J of wark [J Celt hire 
21. | cerpify that | attended the deceased frami+ $6 | tod [a tee, sas ool Ay 1, 198-'Z.that | lost saw the deceased 
olive ofA tatty? 24 __, 198 2, and that death accurred at'9830_A¥ ?#rom the causes and on the date stated abave. 
ACTUAL 
SIGNATUR 


Nine tyes___DRe We FAW 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
‘Burted |Oct 23 1957|Greenmount Cemetery Cumberland, Md 


* . 
3 We Hered DEATH 2. oe RESIDENCE (Where deceased lived. If institution: Residence befare admissign) 
£ ® SOUNALLEGANY marviano || ° MARYLAND ® county ALLEGANY 
3 : b. ee Lebel (If outside Se limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
3. TURAL ond give nearest town! : y 
Bs CUMBERLAND 98 DAYS x /_FLINTSTONE | Ayc4 wl 
£2 2 d. riod {If not in haspital, give street address} d, STREET ADDRESS e . edged 
Ss MEMORIAL HOSPITAL if Rt #1 ves @] NOD) 
- 5 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
e DECEASED OF 
3 (Type or print) JA é ANGE ATTA DEATH OCTOBER 1 
Se 5. SEX 6, COLOR OR RACE |7. MARRIED ZR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In year if UNDER 24 HRS, 
a Fi lagt birthday) Hours Min, 
4 EMALE WHITE winowep [J Divorced [) 6-27-19 15 ho yn. [Ree ee ee 
& 1 109. pido See toll iad ee kind of ayerk dang Vb. et BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry} 12, CITIZEN OF Aes COUNTRY? 
juring mast of working life, even if retired) ouse U.S 
8 } HOUSEWIFE WY, MD Cumberland oSeAe 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 MICHAEL MINKE ELIZABETH ESCHEBACHER 
8 be WAS —— U.S. ARMED FORGES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
es, Qe, oF unknown) {tf yen, give wer or dates of service} . . 
4 ay None Memorial Hospital Cumberland, Mid 
8 18. CAUSE OF DEATH [Enter only one cause P f line far (a}, (b), and (c}.} INTERVAL BETWEEN 
a 
« 
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-transit permit. 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


etained by the hospital or attending physician. 


s 


Mould be detached far use as the burial 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours otter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 


BRB 
E68 
° 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 248) REZ'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
was yron kignt Cumberland, Md. ee b MA. 


SalI. 


SA VISAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0047 CERTIFICATE OF DEATH 


Reg, Dist. Re ais ' 


2 ay RESIDENCE (Where deceated lived. If institution: Residence before ‘odmission) 


“WEST. VIRGINIA "COUNTY 


1, PLACE OF DEATH 


* KtieEGany Manan 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 7 
Mat AL ond. ERLANG Reorest town) v 
| DAY LAURELDALE x 
d. NAME OF HOSPITAL “a not in hospital, give street address) d. STREET ADDRESS Is RESIDENCE 
OR INSTITUTION + ON A FARM? 
MEMORIAL HOSPITAL yes] Nol) 
3. NAME OF First Middle Lost Month Ooy Yeor 
DECEASED 
$ Uiypszen print) BABY GIRL R 6 19 
Ea 5. SEX 6. COLOR OR RACE [7. MARRIED[_] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (in yeors Tf UNDER 24 HRS, 
F ocroseR 6, 1957 |S°HRSan jvm] |] 
fs FEMALE WHITE wivoweo [) owvorced [) 9 957 ak 
BZ 100. eb eget eal iene kind prortasong 10k. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retir 
eg Ge CUMBERLAND, MD. Us Sy As 
g s ). FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5% WILLIAM GLENN AYERS MARY E. WEASENFORTH 
8 3 Vals WAS. a U. $. ARMED 5 oes 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fa yi ea ee MEMORIAL HOSPITAL CUMBERLAND, MD. 
Be =. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


INTERVAL BETWEEN. 


for (0}, tb}. ond (c}.} 
ONSET AND DEATH 
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j OuE TO 
Conditions, if any, which ny . Ta 0 


gove rise to immediate 
couse (0), stoting the ynder- 


lying cause lost. 


Then 
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32 4 a Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART (0)/19. WAS AUTOPSY 
eRa=s eo CONTRIBUTING TO DEATH RFORMED? 
2 = 
26 H °) re O nop 
La 5 © [200. ACCIDENT WAS UNDERLYING C)__ | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port Il of item 18.) 
2s cS & | OR CONTRIBUTING L] CAUSE OF DEATH 
a= 6 & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
32 é J 
gs 5s & 20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
2 3. 3 6 Hour While Not while, pctory. stree!. office bidg., etc.) | 
zs E S mm. Jot work [] ot work [] ih ' mes 
ry oa i > 
23 4 21. 1 certify "eos the Aeceased from.__/ £ Ati tes Thess - 198 7 10. LOG , 19%_Z_,that | last sow the deceased 
r=] ‘= . 
a Ss clive on___. Pr Aff of oa, and that death accurred ot B2hOP_m, from the causes and an the date stated abave, 
E 2 3 ADDRESS (Siree!, city or town, stote) OATE SIGNED 
<a ie ACTUAL /\ c () ‘ : 
x & / SIGNATURE Ou —") eu AON WOR oe oe ee Se ES Te ate) 
€ 
2 ‘o 3 PHYSICIAN'S: 
ee = NAME (Type) C030 0 0 4a SS ee > en ee’ see 
= 3 
8 £ > No. BURIAL, CHEMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
tes . REMoval i % , : 
otote 10-8-195 Idieman Cer Schee Ya 
z 


23. Burd DIRECTOR'S SIGNATURE ADORESS ECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR) 


bol 
Vet ye) Charles L, George Cumberland, Ma Gu OS9SF GZ Mass [Hd 
; . 7 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 00 46 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE 401j0 Reg. Dist. No. 
HEALTH DEPT. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoored lived. If institution: Residence before odmission) 
3 8 . é . COUNTY Allesany ___ MARYLAND o.state MA, b.couny Allegany 
a Es b, CHY OR eae I eotide corporate imi, write KURAL ©. LENGTH OF STAY IN Ib |!" ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Ae ” ond give, seares 
gs iy esternport 3 Westernport 
spb Ml Gd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give alreet oddress) d, STREET ADDRESS e. 15 RESIDENCE 
foes i ON A FARM 
2oye 790 102 Cromer St. we 102 Cromer St._ ____|es no | 
XS 3 3. NAME OF am Middle tout 4 DATE Month Mees (bey Yeor 
Borer {Type or print) George Conrod Beck Sean Oct. 16 19 97 
eet - A: 08 
Sov es 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED [5R/ 8. DATE OF BIRTH (E a Rag IF UNDER 1YEAR] IF UNDER 24 HRS,_ 
> oEers white |[woowel ovoreoQ | July 12-1882 dh Doys | Hours | Min, 
eed £110, ions OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE (Stote or foreign i N2. CITIZEN OF WHAT COUNTRY? 
oer u rin Eien ifs et if iRaasp . 1.5 
Ne oe Reti ‘kia wrigh a.ulp & Paper Co. Wleeling,W.Va. oA. 
3 3 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . i, 
$2o 
on He John Henry Beck : Francis Geiger x. = 
gag b\ 15. WAS DECEASED EVER IN U: 5. ARNED-FOREES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
2S fem m0, ot unknown FR, vies wl 9 aed 4 . 
Os EF res lw W.1 2 Sent216-07-236 ister}Tlizabeth Beck, Westernport,Md. 
eres 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). } INTERVAL BETWEEPO 
Pov Z ee a 2 ere ae 
bei TANT. DEATH was causa Acute myocardial failure uddé 
oes5er 4 : DUE TO 
CRORE a < # a 
SBie Conditions. if ony. which (a yoeardial infarction Ke 
ee gove rise to immadiote couse ais = 
5 ing the underly: - 4 * 
ee Pe EY ac, Saeeeing __ Coronary sclerotic occlusion. e 


fon, 


Page 3 should be wsed as 9 buriol-trans' 


21. certify thot I took chorge of the remains described above, held on Autopsy fk], Inspection and in my 


Inquiry Fe 


obs g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19, WAS AUTOPSY 
re} . os So PERFORME! 
3 5 J 3 ves} Not] 
ee” & [200. EXTERNAL CAUSE WAS + |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port II of item 18, 
Sie ce ie ) 
pa & | PRIMARY [J or FONTPRUTING Q 
= 5 & | CAUSE OF DEATH, 
= 2 Pak. 5 es = 
22° 5 [20e. HME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) {County) (Stote} 
oo 8 Hour 9. m. White Not while foctory, street, office bidg., etc.) | 
2 S = pom. 1 ot work [J of work [J] ¢ H 
2en 
= 
s 
oa 
o 
bf 


TO DEPUTY MEDICAL EXAMINER: This certificote should ba executed within 24 hours after death. 
execute the certificate. writing the word “pending” in pel 


3g opinion death resulted from: Naturo! causes [3 Accident [], Suicide [}], Homicide [], Undetermined monner Oo 
55 
5e = 4 me one Lh Vode. we MR. _ Mo, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
mens, a ASSISTANT MEDICAL EXAMINER [[} 
* EXAMINER'S md 
é NAME (Type) 1], Ve Deming M.D. P DEPUTY MEDICAL EXAMINER [*] Oe 16-— 195 WA 
252 No. Raesig™ 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county) (Sto) 
cae pecity is 
“ig? x Burial Oct.19-1957 Phihos Cemetery | eee ony Se Nd. 
Ga X 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS re we . REGTYTRAR'S SIGNATUR 


LA 


: rapa loslg iryg A Piedmont.W.Va. baie 


soowe Waive 


z 10048 CERTIFICATE OF DEATH 


Sa Se 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
s Bs 10045 


Bee. Reg. Dist. No. 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odsinsfon) 
52 M : Allegany MARYLAND SsTMEMaryland b. county A Tlepany 
re) 3 b. aes oy Ui unis: aisaTeenere limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
i> Cilib er vand 7Years | ya. Cumberland 
zs 618 Maryland Ave Maryland Ave vs) NYO 
ae 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
> 3 Cypser eat Adele Beardsley | tan October 24. ao So 


Pages} 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S. SEX 6. catce 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH va pene 


Female | Whi wioowenk] —_oworceo] |Sept 9 1872 


10 
10a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mt 8) working life, even if retired) 2 Ay 4 ae 
ous House Wife UNKNOWN USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN UNKNOWN 


i WAS. Eee big a! u. 5. jeay ce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
nd  geesare ein er aes . 
ae ont et phen None Mrs. James Manning,Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only one couse per ling for {0}. (b). ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wy 


mave carban papers. 


IMMEDIATE CAUSE (0] 

DUE TO 

Conditions, if ony, which o 
gove rise 10 immediole 
cotse (o), stoting the under. 
lying couse lost. {) 


ce 2 g 
a 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
re 9 SS ee ae 
= 5 ——— ves] Nocy—~ 
ot © | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
$ & {OR CONTRIBUTING C1 CAUSE OF DEATH —. 
4 © { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote} 
3 a Hour 0. m. While Not white factory, street, office bidg., etc.) ! 2 
= Z p.m. na w lot work [7] ot work [7] 4 
21. | certify thot U the deceosed from 22/2 9/5 7,19, to Lp laf. /S4519____.,that | lost saw the deceosed 
alive on Pay mt Es AG, sr ond that deoth occurred or fF2 M, frafn the cayses and an thedate stated above. 


ADDRESS (Street, city,4/ town, stote) DATE SIGNED, 


PHYSICIAN'S 
N. 


HYSICIAN'S Se eS a a ee 
‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
9 it i 
 surial O 26 1957 |Lakewood Burial Park akewood Ohio 
Ems >_> SIGNATUR VEL ‘ADDRESS ab. RE B RAR'S SIGNATURE 
7 ff 9 
wai Liltlipon Tee Nighy tambervens, wo VP 2b 29 Wh Dard Md: 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10047 “ 
10111 MEDICAL EXAMINER’S CERTIFICATE OF DEATH G 
eg. Dist. No. 


FOR STATE 
HEALTH — 1, PLACE OF DEATH 2. USUAL RESIDENCE (Vhere deceoted lived. If institution: Residence befare admission) 
g & . ef - Allegany maryiann || ° STATE Md * COUNTY “pidlegainy, 
anes B. CHTY OR TOWN tenis corporis, wie URAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporate limits, write RURAL and give neorest town) 
cas ond give neaces town 
S538 Frostburg : xe Eckhart ‘s 
oe 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspilal, give street address) a, STREET ADDRESS e re 
SBE 0 Fairview St. _ ves] No C¥ 
pats : — ae —— ae a 
bs 3. NAME OF First Middle Lott 4. DATE Month Do: Yeor 
DECEASED 
7 Riyearer tries Laura Jane Beeman DEATH Oct. 8 19 97 
io + — — —— — ae _ 
of. 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (in yeas [JFUNDER IYEAR] IF UNDER 24 HRS. 
GQ pe Biareey) Months] Doys | Hours | Min. 
og winoweo€] —_owvorceo | July 27-1891 66 yn. 
Sc Wo, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stote or foreign country) fi. CITIZEN OF WHAT COUNTRY? 
72 sug 19 most of woking . even if retired) 
as Ousewie Own home Loartown, Md. U.S.A. 
ics 13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME = nee 
ge Isaac Horton Sarah Belle Henry 
of ¥ VER I Fe R o MANT 2c, i 
£3 " 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [\6. SOCIAL SECURITY NO. 17. INFORMANT Adee Potirwiew Ste - 
ft (son)James G.Beeman,Frosbburg,Md, __ 
e 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] Le = or. 5 ye: + IEA arIWEN 
F rar ears EBM, Coronary occlusion sudden _ 


nm 
t's Office along 
‘AL DIRECTOR: Page 3 should be wsed as a buricl-tronsit permit. File pages t and 2 with the Stote Boord of Heolth, 


+f DUE TO 


at oe » _Coronary sclerosis z. 


gave rise to immediote couse 
DUE TO 


cee aetna w.._Arteriosclerosis with hypertention. mS. 


couse last. 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was “AUTOPSY 
‘ORMED? 
ves o No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port $ Ml of 3 F 
Pruheet Cis: comremtniNG Cl (Enter nature of injury in Port ! or Port $1 of item 18.) 
CAUSE OF DEATH. 


20, TIME OF INJURY Month, Day, Yeor 
Hour oo. m. 
Pm. kd 


2}. I certify that | taok charge af the remains described above, held an Autopsy [_], Inspection [55 Inquiry EQ, and in my 
opinian decth resulted from: Neture! couses PF], Accident [], Suicide (O. Hemicide [, Undetermined manner Oo 


SGwature. Pb V. HY AN 3 tap, CHIEF MEDICAL EXAMINER [[] 
~ ASSISTANT MEDICAL EXAMINER [7] 
Py 2 va 
Nanette) fe V-Deming M.D. DEFUTY MEDICAL EXAMINER EF Oct .9-1957 


Mo. BURIAL, CREMATION, [22b. DATE THEREOF 22d. LOCATION (City. town, ar co: 
REMOVAL (Specify) F 


mines 


20d. INJURY OCCURRED | 


While Not while 
at work [] of work 


20e. PLACE OF INJURY (Home. form. 120F. (City oF to - County) —SS«*(Stote) 
Seat aie emeiblans ae is Ryo sea) pe) 


MEDICAL CERTIFICATION, 


. prior to burial, cremation, or removal, and in any event within 72 hours after deoth. 


Ye, writing the word “‘pending™ in pencil 


DATE SIGNED 


be forwarded te the Chief Medical Exe 


the certifico’ 
lesignated agent, 


execta? 
its de 


fo] 


(Stote) 


2c. NAME OF CEMETERY OR CREMATORY 


i, 


ori 


TO DEPUTY MEDICAL EXAMINER: This certificote shavid be executed within 24 hours after death. If ony 


; 7 ) 23, FUNERAL DIRECTOR'S SIGNATURE “Hafer Puspeeres ome 240. REC'D 8Y aS 2ab, REGISTRAR'S, SIGNATURE 
VS. AISM 
5M 2/87 < Mewlea en? 23 E. Main,*ros tourg, Md\o only’ ~ y~ [& ~ ep) DF Mew 


Witt] eorpurete itmit. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 4 g 
+ —~ 10049 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 
= 3 hi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmistion) 
£3 cio ALLEGANY MARYLAND MARYLAND B COUNTY ALLEGANY 
3 re B. CITY OR TOWN {if outside corporate limits, write |<. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
° RURAL ond give neorest town) ; 
s2 1_HOUR (Q___ CUMBERLAND, LULA 
* 2 , d. WAKE OF HOSTITAL {IF not in hospitol, fe street We d. STREET ADDRESS. « Eee ge | 
BS d MEMORIAL Cs RT. #3, BOX 231, BEDFORD RD¢ vs nog 
. 3. NAME OF First Middle lost 4. Date Month Day Year 
(Type or print) LINA ROSE BELL DEATH OCTOBER 5 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [4 NEVER MARRIED [[] | 8. DATE OF BIRTH E (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ian birthday} Days Min. 
FEMALE | WHITE |wiooweoty —_ovorceoO | AUGUST 13, 188 a aS 
100, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House e Qwn_ home MARYLAND Us Se Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEONARD BRANT NANCY RICE 


18, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas 60: er unknown] (yan. ge wor 7 datas ol sari 
0 [No one es HOSPITAL = CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse a line far (o} (b). and_{c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 


ONSET ANID DEATH 
eA 
IMMEDIATE CAUSE (a) po 6 va 
: Oa Doe > ee 
Conditions. if any, which aclewohg hr 


gave rite to immediote 


i V; [ADDRESS (Street, city or Jown, state} DATE SIGNED 
SIGNATUR : trl Py Mo. ‘ tre _ ‘4 Ox. y 


Naat ityes__DRe GEORGE M. S1MONS 
No. Hig gyA Gee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
" {10-8-1957 | Zion Memorial Cemetery ‘Cumberland, Md. 


2. 2 DIRECTOR'S SIGNATURE ADORESS »” RECO BY pe Bs: REGISTRAR'S SI Pz 
vs 4 Byron Kight Cumberland, Md. bi lef. LIS irl Ce dance) MA 


wld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 
stror prior ta burial, crematian, or remaval, and in any event within 72 hours after 


Lt 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours ofter death; Page 4 
page 
the regi 


couse (0), stoting the under- ( OVE 0 abarrchrir~! 2 
€ lying couse lost. (¢ 
2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTOPSY 
2 9 
= s ae 4 No [] 
2 & [ 200. ACCIDENT WAS UNDERLYING [1__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
s & | OR CONTRIBUTING 17 CAUSE OF DEATH 
H & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, i. 1204. (City or town) (County) (State) 
= Ft Hour a. m. While. Not while. factory, sHrest, office bldg., etc 
3 = P.M. 19 Jot work [J] ot work [J : 1 
3 2.1 “SS | attended the deceased fram. fy. (Ov > _S, J9____ (ten OEE eae Wal Pies that | last saw the deceased 
ri ative on_ Se oe i ee ;-- and that death accurred at 5200P am, fram the causes and an the date stated abave. 
. 
2 
vo 
3 
ao 
2 
2 
8 
> 
oO 
€ 


al 
TO FU 


Within Lorporst as MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{0050 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1004 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 3, PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reridence before odainion) 
a ON > Aad ae arny magyiano || ° STATE Mas SCOUT SA Legasy 
a = b. CITY OR TOWN [11 ovtide corporete timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corperote limits, write RURAL ond give neores! town} 
525 Cunbertand 1 day 02, Cumberland 
ae § Lo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) i; d. STREET ADDRESS a Is RESIDENCE 
=3y Pe“) Sacred Heart Hospital 132 Fredrick St. 2 ves []_ No 
= 3. NAME OF fiat Middle low 4, DATE Month Coy aera 
Urge orn Tlorence Isabell _— Bonner BeatH Ogie 6r yn D7 


6. DATE OF BIRTH 


Sept.7-1895 


If ony del 


6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [J 
white wiboweo [7] Divorced [J 


9 AGE |i yeou [IFUNDER TYEAR] IF UNDER 24 HRS. 
Pagthsen) Months] Doys | Hours | Min. 
. a 
109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite. even if retired) ea 
Housewile Own Heme: W.Va XR] U.S.A. 3 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob B. Johnson Alice white 


within 72 hours ofter death. 
ot 


th form PM3. Page 5 may ber 


-transit permit. File pages } and 2 with the ¥5!e Boord of Heolth, 


© 

= 

i 

oO 
£2 
2 ° 
UN 
3- 
o3 
22 
Pia 
= 2 & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a6 ng [Ye no, oF enknawn) 1H yer. give wor or dotes ot rervice} ae 4 By 
gsee 0 no 4 None _—s| Sacred Heart Uospital records. / 
ge x € 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond (c).] = ~~ = ~~ Tareevat atTwiin, 

egae PART 1. DEATH WAS CAUSED BY: Anasarca BE TY s 
Bse-6 TOS IMMEDIATE CAUSE {0} ey 
aig § Ke) DUE TO ater, gin es. * 

SElE Conditions. if ony, which @ sea Re ; 
BEo2 Bove rise to immediote couse 
Rebes {0), sloting the underlying{ CUETO 
3, ‘- og couse lost. a te 
oe, 2 b2 é PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, Bod AUTOPSY 
£5 ui-0 4 x an ERFORMED? 

E ? 
expt “1s Ee res NO 
E'S ) & 20e, EXTERNAL CAUSE Was | [20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
< E 

z 3 => ie & | CAUSE OF DEATH. 
2FoS i a _——_ 
e ete? 5 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
att i 2 a Hove o. m. While Not while factory, street, office bldg., etc.) | 
2 Peed s p.m. abd ‘ot work [] of work : 
= = Os ss : . * % + 
25 eee 21. I certify thot | took chorge of the remoins described obove, held on Autopsy La}, Inspection €], Inquiry [B. ond in my 
ia ote 5 opinion death resulted from: Neturel couses fF], Accident [], Suicide [], Homicide [[], Undetermined monner [1] 
20teP 
<25G° « 
VE ray ACTUAL A U F ) DATE SIGNED 
esses Q SIGNATURE y YAS At AL: ip, CHIEF MEDICAL EXAMINER [} 
Zoe £ 3 ASSISTANT MEDICAL EXAMINER ([} 

z 4 EXAMINER'S, 2 
Ee Fy NAME (type) He VeDeming M.D. _____eruty mepicat examiner PFOGL.7-1957 
S32 5 a 220. BURIAL, CREMAT a 2b. DATE THEREOF — ‘Tic. NAME OF CEMETERY OR CREMATORY ~[ 22d. LOCATION. ( nty) (Stole) ‘ 
osee’. pec 5 ; 
ofto8 Burwst” Oct. 8, 1957 | Davis Memorial Cemetery | Cumberland, Md, 
P= - 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ga. REC/D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME . bhart-s 1. George, Cumberland, Md. S 
5M 2/57 d ROE S. WFZA 


= be 


ae ae 


T 


mis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10050 
10051 MEDICAL EXAMINER’S CERTIFICATE OF DEATH jn: lin See Z 


2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before ‘edmittion) 


withinkeorpore 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
°. 


eo z . ST, 4 i 
$3.2. Allegany marviano || STATE Nd. bow’ Allegany. 
ges ¥ ui B- CHTY OR TOWN 1 ure srprt ni, HOTA ©. LENGTH OF STAYIN Ib [| c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lown) 
~ ers ‘ond give nearest lown] ie 7 
g55x " Cunberland o2 Cumberland 
ee 5 3 d. NAME OF HOSPITAL OR INSTITUTION (IE nol in hospitol, give streel oddress) , d. STREET ADDRESS IS RESIDENCE 
2 - * Ns fo x " 
soe : Memorial Hospital ‘81 N.Center St. ves) No & 
« = ee he Ps 
3 BS A Firat Middle tad 4. DATE Month ay Wer 
oe S me 5 , 
Seses Effie Me __ Brant DEATH Oct. 2 19 57 
5 2 Ents 3 6. COLOR OR RACE |7. MARRIED o NEVER MARRIED o B. DATE OF BIRTH a: fae al (FUNDER 1YEAR| IF UNDER 24 HES. 
= one 5 q reer) in. 
ie 2% g male white |wwooweng  oworceo | lay 1-1875 83 a. ere atau 
35 be 5 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
$a 25 during most of working life, if telired) . oh or ae 
Se l|_ Housewife Own Home Cumberland , Nd. U.SeAs 
3 = a 
Soo th I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ro. 5 z 
geeks Daniel Wolford on. a p 
=e5tt 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrent 
AGLE (Ven we'erieh ten) {tt yer, give war et doles of service] 
si a " ’ 5 P 
f2e2° no none (dauchter )iirs.A.L.ughes, Cumberlangid._ 
goss 18, CAUSE OF DEATH [Enter only one couse per line for (e). (b). ond (c).]} ONSET AND OPATH 
ef a 2 
Beers PARTI. DEATH WAS iveiueris Acute congestive heart failure aboyt 6 hrs. 
ta . 
gi 25% Uf 0.0 DUE TO hy nes: : 
ase Gendilions, ,titeny, ehh a Arteriosclerotic heart disease mR pees 
8R.2° gove rie to immediole couel a 
7° rt Horii th derlyi 2 to o ry 
meee bea CD i ea Generalized arteriosclerosis : 
8; 32 couse lost. (2. 
<= w — 
- Hy oo 2 ‘4 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19, WAS AUTOPSY 
8 Sy 2 4 g — PERFORMED? 
ep Th he 3 ves F] NO Gk 
ce 3 [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Fort Il of Hem 18.) 
coaren & [PRIMARY (J or CONTRIBUTING CI 
2 p2Pe § | CAUSE OF DEATH. 
‘2k — — = 3 
- & BBs 3 [20c. Time OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) {Stole} 
e=002 8 Hour 6, m. While No? while factory, street, office bidg., ele.) | 
rae ee) = p.m. i of work [] of work ; 
Zr we . . . . 
=5 oe 21. I certify that | tack charge af the remains described above, held an Autopsy []. Inspection fk], Inquiry [> and in my 
ia sBSs opinion death resulted kom: Natural causes &. Accident fe}: Suicide ial Hamicide Oo. Undetermined manner 0 
20 
<SoG° . 
vEsuyD ACTUAL ims DATE SIGNED 
SESE F peeps e ) etn & ’ map, CHIEF MEDICAL EXAMINER [} 
Eeese ye ASSISTANT MEDICAL EXAMINER (7) 
= ff EXAMINER'S . © 
ce ¥ NAME (Type) H.eVeDeming M.D. __DEFUTY MEDICAL EXAMINRET QO, 28-1957 ; 
a 2 Wo. BURIAL, CREMATION, | Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, of county) ———=—=(Stote). = 
fe) . REMOVAL {Specify} 
2 ct. 30, 1957 | Greenmount Cenetery 


VS. AISME 
5M 2/57 


pil he ig a 


23. FUNERAL DIRECTOR'S SIGNATURE REG'D BY REGISTRAR Oy Kove Combhtu) yw 
Kata A. 


Louis Stein, Inc., Cumberland, Maryland. 4 - 
Eau. ore 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10052 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1( 0051, 


FOR STATE Dist. 

HEALT. DRT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. Wf inalilution: Residence befere adimision) 
2 5 z CaaS Allegany mariano || ° STATE Md, b COUNTY! A TLeeany. 
re 2 b, a " dela I ilos corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
53% Cumberland 6 “yrs 2. Cumberland 
= 5 3 ID d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS e Pray 
see 701 Baker St. / 701 Baker St. . ves] NOD 
> 3. NAME OF First Middle Lost! 4. DATE Month Doy Yeor 
2 ‘ {Type or pint Clinton Sylvester Brown | Beata Geum. Sy Roy? 


6. COLOR OR mal 8 MARRIED [] NEVER MARRIED [| ®. DATE OF @IRTH 


9. AGE (year JIEUNDER YEAR] IF UNDER 74 HRS._ 
Ae (ae 
white |wrowoG _ ovorceo |Sept.12-1883 eS cls 


ind of aah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


/ ee USUAL Seeett 
je, 


1 ond 2 with the 
event within 72 hours after death. 


Poges 1, 2, ond 3 to the 


¢ forworded to the Chief Medicol Exominer’s Office along with form PM3. Poge 5 may be ri 


in f warking lil if 9 
Snetiped “tationery’ Cumberland Steel Co. | Cedar Creek, Va. Ugeeul. 
W.FATHERSNAME _Eigineer 14. MOTHER'S MAIDEN NAME 
I fohn Brown Eliza Coffman 
: 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ba cut ca NO. ]17. INFORMANT Address 
JA | Gres na, er ent 170 gira wor or dates of tere : 
) ile 14-07-1 wife)Mary E.M.Brown, Cumberland Md. 


nee TTwerny 
Dern 

sudden 

about 3 


years 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond {c}. : 


ra oomuessweseny, Coronary occlusion 


DUE TO 
Arteriosclerotic heart disease 


{b 
DUE TO 
() 


le couse 
{0}, stating the underlying 
couse fast. 


Arteriosclerosis with hypertention. 


§ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Soild Meal allel PERFORMED? 
‘a 
3 yes[) Nog) 
E | 200, EXTERNAL CAUSE WAS y_|?0 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port M1 of item 18.) 
| CAUSE OF DEATH. 
3 20. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, 120, {City or town) (County) [Stote} 
Ss Howe 9. m. White Not while factory, stree!, office bidg., etc.} | 
3 pom. ia ‘ot work [1] of work ‘ 


21. t certify that | taok charge af the remains described abave, held an Autapsy 0. Inspection FA, Inquiry FE). ond in my 
opinian death resulted fram: Natura! causes €]. Accident (J, Suicide ["}, Homicide [J], Undetermined manner [] 


. 
SGNATURE vale VA ee = 6 PHA ip, CHIEF MEDICAL EXAMINER DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Tyee) Ji, V.Deming M.D. DEPUTY MEDICAL EXAMINER BB OCt.7-1957 


L DIRECTOR: Poge 3 should be esed os a burial-transit permit. 
ie) 


esignoted ogent, prior to berio!l, cremotion, or removol, ond in a: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death, If ony deiay is necessory, please 
execute the certificote, writing the word “pending” in pencil ia (tem 18. Give 


g 5 a Zo. BURIAL, CREMAI Eee ein ‘22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~~] 22d. LOCATION (City, town, or county) ~ {Stote) 
=p= Specily 
or Oct. 11, 1957] St. Patrick's Cemetery | Cumberland, Maryland. 

VS. ATSME \ 

5M 2/57 


23. Buri Prec SIGNATURE ADDRESS 246) RECD BY REGISTRAR ‘2d, REGISTRAR'S SIGNATURE 
James F, Scarpelli, Cumberland, Maryland. ( L4G Z Cemesan) MS 


AS ran he LBs 


— 


id within 24 heurs after death. 


fh. 


is 


INSTRUCTIONS 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death cert 


m copy may be retained by the hospital or attending physician. “ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deal! 


me 


TO A’ 


bak mS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 0 52 
6S 
Saf ‘ CERTIFICATE OF DEATH ’ 
a] oi ) she} 0 Reg. Dist. No... See Natit 
= “t, PLAGE OF DEATH ae 2. USUAL RESIDENCE (HOME) OF DECEASED 
£ COUNTY Alleg Seng MARYLAND STATE Ww Z Va i COUNTY Mine ral 
s iid Ode ee aa write RURAL LENGTH Su oy (lt outside corporete limits, write RURAL and give nearest town) 
3 Town * *MUCOSLe wk? fowRural- Laurel Dale 
O34 HOSPITAL OR ‘STREET (Hl rural give localion) 
3 NsmuioNc’ §=$2 Howard Street fa al 
§ 3 Le ee (First) {Lasi) a Bare ~ (Month) (Day) [Year) 
2 {Type or Print) Rosa Lee Burgess peatrn O@bGher 1, 1957 
5, TR 6, COLOR OR y Whol MARRIED, 8. DATE OF BIRTH 9. AGE last birlhdey IF UNDER 1 YEAR | IF UNDER 24 bed 
2 Female | white Seanmearerea Nov. 25,1905 51 Pea ee Ee ae 
- 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done se WLITNE lle Sve" OW 47ime Hartmansville,W.Va. UST 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Franklin MeNemar Mary Magdalene Heishman 
‘WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS. 


Snag... |Albert Burgess-Laurel Dale, W.Va. 
INTERVAL BETWEEN! 


ONSET AND DE. 


ie, no, of QD) | (il Yas, give war or detes ol service) | 29 Dew 


TI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“16. MEDICAL CERTIFICATION 


LELES X MEDIATE CAUSE 1A) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a 
AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, _ 


6 
a 
= 
4 
14 
3 
= 
5 
a 
© 
2 
g 
3 
. 
2 
he 
oc 
® 
o 
so) 
° 
a 
2 
3 
° 
« 
a 
tal 
a2 
iJ 
6 
2 
3 
a 
cf 
8 
mS 
bo 
& 
te] 
= 
Se) 


certificate has been executed by the attending physician and completely 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION —J0,_AUTOPSY? > 
J : yes [] NO no 
Zia, ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, larm, fectory, ie, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d, TIME OF INJURY (Monih) (Day) (Yeer) (Hour) | 21a, INJURY OCCURRED re HOW DID INJURY OCCUR? 
——— While Not whila ce 
m_| et work et work C1 a Sa 
y an ° 
22. I hereby cerfify that | attended the deceased 4romr... LG Toone, A fo RpeTeL. secrbee 19.04... that | fast saw “ oa 
/ alive on..S7_CA...... j Saws " isi hance . and that death ae a: oAn, from the causes aril on the date stated above. Loja [v9 
z Lek E.S. : ADDRESS ((Streot, city, town, sigis) DATE : 
Pa G Whe: M.D. rade 
by eaten Oy Et NAME OF CEMETERY OR CREMATORY 10¢ (City, town, or county) (State) 
3 Burkeyey. 0/57 Burgess Cemetery Laurel Dale,Mineral,w,va 
2 [24 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, SSA ee Gs SER ¥ TORRE 
5-5 eq 
DAT! Pat 


wh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
see 10053 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ins ae 30053 


1 ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oy 
Allegany marvtano || °° STATE Md. b.counY Allegany 


b. Choe 1 Ue hg corparate limit, write RURAL c, LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ive nearest town) 


Cumberland 20 Yrs. 2. Cumberland 


5 { d. NAME OF HOSPITAL OR INSTITUTION {ff not in hospitol. give street oddress} . STREET AGORESS 2 1S ed 
ON A FARM 


-0.A._ Sacred Heart Hospital _ 208 Charles St. ts Nota 


3. NAME OF i Middl rm : : 
uae OF Fiet le Lost DATE Doy Yeor 


CEC) Ma Hazel Carder DEATH é 22 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED fu NEVER MARRIED Oo 8. DATE OF BIRTH ‘ EAR! IF UNDER eh) HRS. 


Female white |weowet  oworceof | Nov. 6-1898 _ en 


109. USUAL OCCUPATION {Give kind of work allie KIND OF BUSINESS OR cael BIRTHPLACE (State or fareign country) N2. CITIZEN OF WHAT COUNTRY? 


“flousewite "| Own Home Cumberland,Ma. sf U.S.A. 


13. FATHER'S NAME < V4. MOTHER'S MAIDEN NAME 


George Carder Cora Duvall 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? pe SOCIAL SECURITY NO. [17. INFORMANT Address r 


no" 216-18-1771 (father) George Carder ,Cumberland,Md. _ 


18. CAUSE OF DEATH [Enter only one caure per line for (0), (b), and (<).] eTeeAL arity 


PANT ORAM MEDIATE cause (a) __ Myocardial failure i hr. 
UYer DUE TO 4 ; P ; 
Gacdierigll, ony: | a Cardio-vascllar disease with hypertentigqn fA 


a 


Page 


ned for your files. 


‘ote Boord of Heolth, 


gierol director. 


= 


1 ond 2 with the 


If any delay is necessory, please 


and 3 to the 


72 hours ofter death. 


form PM3. Page 5 moy be 


ile p 


- prior to burial, eremotian, or removal, ond in any even? withi 


"s Office clong wi 


Poge 3 should be sed os a burial-transit permit. 


Gove rise to immediote coure 
(0), sloting the undertying( OVE TO 
couse fost. ar Bhat ta 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj[19. WAS AUTOPSY 
PERFORMED? 
ves] No Ge 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part It of item 3B.) 
PRIMARY () or CONTRIGUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED [20e PLACE OF INJURY (Home, farm, 1204. (City or town) (County) (State) 
Hour 9. m. While Not while foctary, street, office bldg... cai 
p.m. Lid ot work [1] of work 


21. I certify that } taok charge af the rematns described above, held an Autapsy a Inspection fe]. Inquiry [> and in my 
apinian death resulted fram: Naturo! causes [3J, Accident [[], Suicide [], Homicide [], Undetermined manner [] 


jiner 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL a 
ACTUAL L DPE Wek ou Ae . mip, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [} 


Ans Deming M.D : DEPUTY MEDICAL ExaMINERE] OCT. 22-1957 


Zio. BURIAL. CREMATION, [22b. DATE THEREOF «| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ——=—s«(State) 


trial |Oct. 25, 1957| Oldtown Cemetery Oldtown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: REC D BY REGISTRAR ‘2a. REGISTRARS SIGHATURE 
William H, Kight, Cumberland, Maryland. Ay esl, / (p 


eg. 7 


be forworded to the Chief Medicol Exomi 


AL DIRECTOR: 
lesignated agent 
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its 


execute the certificate, writing the word “pending™ in pencil in Item 18. Give Poges 1, 2, 
ori 


4 sh 
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1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 100 54 
10131 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
a 
ea Pe 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
‘ . COUNTY i 
é ee i 4 Allegany marano || * STATE Md. bcouNY Allegany 
bt = Hy b. CITY OR TOWN (it ouhide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ae es ‘ond give nearest town) D 1-h D Rt 220 y~ 92 
§£8% Ruraltnear Dawson-Rt.220 26 yrs Rural-hear Dawson = Xo 2 
§ et 5 3 my d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS f ye 1S RESIDENCE 
8 z ‘ A OT ‘ 
gate R.F.D.#3 Keyser,W.Vae R.F.D.#3 Keyser, W.Va. vet ort 
ea = a — — wt ——— ee bie ee 
. 8 3. NAME OF Firat Middle tos 4. DATE Month Doy Yeor 
NY DECEASED ‘ OF 
Sore: {Type-0F print Margarete Carr oraATH cts 4 20" Vomen 
S e * PRB 24% = 
So® =s 5. SEX 6. COLOR OR RACE |7- MARRIED fe] NEVER MARRIED ([]|@. DATE OF BIRTH 9. AGE (in yeos | IFUNDER 1YEAR| IF UNDER 24 HRS. 
ae a c 888 oy" Months] Days | Hours | Min. 
woes Female white |woownG oworceoQ jJuLy 11-15 1 
aon 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
SGOER | during most of working fife, even if retired) ElLk.W.V Wi Sok 
vrei ousewire ge Va bow 29 
Se gs 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& ee ? me 
gage Jessie A.Carr Virginia Heart 
3 FH =a tors. oa = . = 
ES 2 E 2 2 WAS. aoe EVERY ie eee cet 16. SOCIAL SECURITY NO. ]17. INFORMANT Address “ered 
7 70, @F onkiiown| jive wor of dates of servis + 2 bs -! ‘- - 
eof s a) ge | et |, Rote (husband)Martin Carr,R.F.D.#3 Keyser,W. 
2548 Sen ee 
be 4 sp 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] _ ¥ nv jE 
ais ae raat 1, beaTH was causeoay, Acute myocardial failure endden 
322-5 | y &) ay WAMEDIATE CAUSE (0) : — mo Peak oc atten 
4 gis Y- of DUE TO 2 1 1 Bi séas a 
og : itions, if any, which to Dardio-vascular-rena Useees - 
SRog Gove rise to immediote couse 
RPeses {o}, stoting the underlying( OVE TO 
(ae 2 og couse lost. (©. o = 
* 6 3 z PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. WAS. Boer 
2550 — ee PERFORMED? 
8 3 E 5 ¢ yves(] No &] 
= Ay $ & 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18) 
§ 53 & | PRIMARY (J or CONTRIBUTING C) 
has oe & | CAUSE OF DEATH. 
: 3 a ae he 5, 
are 3 [Gee Time OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 1 20F, (City or town) (County) (Stole) 
ot a, ra Hour 9. m. While Not while factory, street, office bldg., etc.) 
wo Bs, Ey Beat Ww ot work [J ot work [J : 
é 


21. I certify thot 1 taok chorge of the remains described above, held an Autopsy [_], Inspection [5J, Inquiry PR, and in my 


e forworded to the Chief Medical Exo 


execute the certificote. writing the word “pending’ 


2 
8 
a 
3 5 opinion death resulted fram: Natural couses &. Accident [_], Suicide [J], Homicide [[], Undetermined manner ((] 
a 
Gs S 
ao ACTUAL . vv . Ht. DATE SIGNED 
=? " ACTUAL fy ae “ ) ore é “fA tap, CHIEF MEDICAL EXAMINER [] 
ae fl] ASSISTANT MEDICAL EXAMINER ["} 
= ‘| | EXAMINER's = MM 
= NAME (Type) Ile VeDeming M.D, : ____erUTY MEDIC vawiner BOC t «21-1957 wes é 
Zz Qo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or county) ~— {Stote) a 
ae REMOVAL Gpeci) 
~95 Burra 10-23-57 Waxler Dawson, Md. 
2 —_ 


VS. AISME 
5M 2/57 


U. 
23. FUNERAL DIRECTOR'S 1G! a ADDRESS 2do. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATUR: 
lhe, £6 Se Wier 4, bi. LG, oat /o-2¥-67| Jenn © Kelley 


4 NVIUNg 


Dy, HEE af a 


in by the funeral 
ind 2 should be fj 


é 


Then please remove corbon papers. Pages' 


, or remavol, and in any event within 72 hours after death. 


ined by the haspital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


uld be detached for use as the burial-transit permit. 


a 
the registrar priar to burial, cremotian, 


may be. 
TO FUN 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 < 


VS AIS (4) 
15M 9/5S 


I 


MARYLAND STATE cnet idl OF HEALTH—BALTIMORE, 18 
Item 8, Film G222, 10/31/57 100 


ot 


cy Week: 
CERTIFICATE OF DEATH 
Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
9. COUNTY Maaviney 0. STA\ b. COUNTY 
ALLEGAN MA AND A AN 
b. CITY OR TOWN If ovhide evecare limits, write [e. LENGTH OF STAY IN Ib w CITY OR TOWN (If outside corporote write RURAL ond give nearest town) 
Las ivi test town) 
CURBER CAND 91 DAYS CUMBERLAND, / 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: . s RESIDENCE 
OR INSTITUTION (ON A FARM? 
MEMORIAL HOSPITAL ROUTE | BRADDOCK RD, Yes C] NOT 
8: E OF First Middle tost 4. DATE Month Doy Yeor 
bettas 
TOS at ROSETTA CATLETT Beata OCTOBER | 19 
$. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors RIF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
FEMA WHI WIDOWED] DIVORCED [} Lh yrs, 
100. USUAL OCCUPATION (Give kind of work a | b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {state or for¥ign country} 12. CITIZEN OF WHAT COUNTRY? 
duripg mast of working life, gven if retired) 
iN AarabnnHg oy fe WEST VIRGINIA S. AMERICA 
ip. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- {¥, MARTIN diane: Ie 
ae WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT idress 
ieee BP aaM ie a ae Wi on. MEMORIAL HOSPITAL CUMBERLAND 


SNTERVAL BETWEEN. 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line Ve (0), ond [c).] 
PART I. DEATH WAS CAUSED BY: éz WA , A 
IMMEDIATE CAUSE (0] 
DUE TO 

Conditions, if ony, which 5 ; YC y ot Se 
gove rise to immediote 
couse (0), stoling the under: ( OVE TO OF of 
lying couse lott. fe Utne bee 


3 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. on THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WARUICEN. 
= 
S yes] No] 
& [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [ttc TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, | 20F. (City or town) {County) (Stote) 
ra) Hour o. m. While Not while foctory, street, office bldg.. etc. uF 
= 19 lot work [] of work 
2.1 = rr | attended the deceased fram,____. pest 47... WAL, to. COLL ae , 199. Z that | last saw the deceased 
alive an wen, f~ / = ae, ---. ang Sat dedth accurred ad ¢1OP_m, fram the cause$ and an the date stated abave. 


uo L32Mteapuue dst, Leatbubbed £ Wal 
a 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) DRe OVERTON HIMMELI 
RIAL, CREMATION, 7 DATE THEREOF Id. LOCATION (City, town, or county) {Store} 
*B OVAL (Speci ‘2 o 16 it y, "e 
peinrters Y tf, J 
23. FUNERAL DIRECTOR'S | Ge ADORESS nny per reeieeie es [eae yin RS SIGNATORE 
: ‘ y ane ar 
LH et LOE Lrg, . G c ON -d-, /¢ d LULLELAT A 


‘3 ‘A fivaand 


t 


Widko o PS en MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
=a Corporage limits 


10056 
Bo 10055 CERTIFICATE OF DEATH 


Reg. Dist. No. 


- cs sss ee 
3 3 ‘a Bis Brae OF Pea 2 oe eer te (Where deceased lived. If institution: Residence before odmission) Vv 
8 ° 
= 2% Allegany *AARYLAND Pek - aes b.COUNTY Mineral 
£5 ri SS b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s ee ond Bec ee town) 
ecg Cumberland 7 brs. Ridgele 1 eS 
= 2 = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
oo = OR INSTITUTION m ‘ON A FARM’ 
Fa) Sacred Heart Hospital Martin Ste yes [] NO 
o e € 
3 =o 3. NAME OF aie Middle Lost 4. es Month Dey Yeor 
3 DECEASED ; 
- < een Carrie Clarke tam 10/1, ies 19 
5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (I aon kak UNDER 24 HRS._ 
Min, 
Female White winowen []__ovorcto 1] | Nov. 22, 188 
™\\] 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote or foreign me Lea! hl OF WHAT COUNTRY? 

if sug 9 most of working life, even if retired} 

( I / {ousewite Own home Rajinesburg, Penna, U.S.A. 

\ /|13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 
Edward Stuckey Olive Diehl 


Vg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? Is. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
os no, or unten 1a, dre wor dates of seri 7 
(¢] No 32-09-5878-A| Mr. Rerhard Msi;Clarke 7 Martin St., Ridgeley WM, Vi 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and {c}. J ora eget) 
| ( z= at —_ ATH 
ae 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


GYOX pueto 


Then please remave corbon papers. Poge 


Conditions, if ony, which (by_V 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. ©) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
ves] Nol) 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zz 
fe) 
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a 
= 
& 
te] 
< 
ww 
a 
fr] 
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Any IHERERTETREE each; 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [| 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. fot work [] of work (J t 


2.4 we attended the deceased fram ___ | Mm. 1% O10 U2 | ee 19.2... hat I fost saw the deceased 
: ne See 12 $7 f.. and-that dea aoe atZ. 777_M, from the causes and an the date stated abave. 


olive an_ie 


~ 


L DIRECTOR: After this certificate hos been signed by the attending physicion and completely fi 


auld be detached for use as the buricl-transit permit. 
régistror prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 


3 ee ae towa.}tote) ay wigs 
Name(ves Blane H, Schindler M. D. 
To. (iblete Cee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote 
: VAL (Speci : F Py 
gs pire 10/4/57 Witlerest Burial Park Cumberland, Md, 


23. FUNERAL DIRECTOR’S SIGNATURE ADDRESS REQ'D BY REGISTRAR x EGISTRAR’S SI TURE 
SANs La) H. Wayne George Cumberland, Maryland (lst 3 Gi7 fred Agntrte) 


fe 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 


may be retained by the hospital or attending physicion. 


Foal, 
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‘? x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"HED comporatd limits 40056 CERTIFICATE OF DEATH 10057 


Reg. Dist. No. 
2. cry aaa (Where deceased lived. If institution: Residence before odmission) 
°. 


b county 7) 
a CEAaAK AAKAL GE A+ 4 


¢. LENGTH Of STAY IN 1b c. CITY OR TOWN (If pbtside corporote linits, write Vy +97 earest tow, 
eo, 
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treet oddresy 8. Wie DRESS. 2 e. Is RESIDENCE 
“OR INST! o 3 ON A FARM? 
PLA Yes] not] 
Se 3. NAME OF First Middle ost 4 
(Type or print) WH: If i J a 


7. MARRIED [] NEVER MARRIED [7] }8. DATE OF BIRTH 


tp Wh: widowen ~~ vivorceo GU AA, /S 


9. { 
(fe 8 d 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF, BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or G county) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, evenA¥ retired) A » ARS 
by g 

a at Ni acy ES, 

&R'S NAME Wu Dp 14, MOTHER'S MAJBEN Co 
on & [ee fvercrck€, 40 Nodak 


15. ee ne EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Troe Address 
Werfob oF map Ut yes, ve wor or dotes of service) / ws 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (q). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AyD DEATH 
IMMEDIATE CAUSE {0} 


5I2X DUE TO 
Conditions, if ony. which ivi Lielral 


deoth, 
Loon} 


jing physician and campletely fill 


that the death certificate be executed within 24 hours after deoth; Page & 


ires 


gove rise to immediate 


couse (a), stoting the under- 


lying covte lost. 


‘+ 


page 


the registrar priar ta burial, cremation. or remaval, and in any event within 72 hours 


Zo. i , CREMATION, | 22b. DATE THEREOF a 1E OF CEME ERY OR CREMATORY 22d LOCATION (City. town, ar county) {St 
VAL (Specity Oo b, Cw , 
AAAAeA, LA “ 
2. Fone L ee ee (Coal, WR gales Bab. I oy Panis GPJATURE 
YS A15 (4) 2. 
15m 975 Coty Lh _ (Anke Li. 


J 

e 

s 

ro) 

° 

= 

= 

3 
5b 
g¢% 
£6 
grote 4 Past il. OTHER nae TRIBUTING TO DEATH a NOY PIO- THe TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
234 Oe pe 
rer: 5 Men ves) NOY 
beatae 3 oa. ACCIDENT WAS UNDERLYING J ]208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Fart Hof item 18) 

a H 
a eae & [fF ermiee: NOTIFY MEDICAL EXAMINER) 
Zsts & 2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Sse a While Not while foctary, street, office bldg... etc.) | 
rod y H 
Ise 5 = lot work [1] of work [J 4 
ea; r ‘ ; 
zz 2 21. I certify ¢ ea fram_C @AbEC// 1927, tO pe Spe ~3AL 19.9 —Mhat | last saw the deceased 
Pe , 
ZB La 3 alive an__. v4 4 ALIN Sf ;~:,and that death occurred ata2:-25Z) M, fram the causes and on the date stated above. 
& ce. 3 { ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 actual} ye 
apes yp} [siewatu m0. AL SA 2eee be SF. BARC. HEL S7 
Ofa2 
2 Sei2 Puree iets A 
xo NAME James 
FA 3 

> 

Ea) 
oF 
~ 


TO FU 


f ed. y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 058 
ee WeF. WILLIAMS CERTIFICATE OF DEATH 


Tam . 
SS ites MOTT CeP ten 


Reg. Dist. No. 


of 
3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admin) 
Fd be. Col ° b. COUN 
5s } ALLEGANY MARYLAND PENNSYLVANIA" “S°YN'Y BEDFORD 
. g b. pS LF OR TOWN (IF A Sornerete limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ] 
wr} * 
nz CONBERTANG 10 DAYS ARTEMAS - 
is 3 Ceara A {If not in hospitol, give street oddress) d. STREET ADDRESS e Ate ee 
= OMEMOR TAL HOSPITAL eo NOL 
¢ 3. NAME OF Fint Middle Lost 4. DATE Month Do Yeor 
a soa MORGAN CLINGERMAN Sm OCTOBER’ 226. _5F 
ae 
no S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
se I pr 
& é MALE WHITE wioowen PY pivorceocy | DEC. 10, 1867 69 oa 
e a 100. USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
88 | during mest of working life, even if retired) 
Re RDNERED F. OWN FARM ARTEMAS, PAs UsSAe 
58 13. FATHER'S NAME 12. MOTHER'S MAIDEN NAME 
Ps 
8 8 JOSEPH CLINGERMAN MARY MILLER 
36 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. 
ze ” kanal ae ais REMORTAL HOSPITAL = CUMBERTAND, MD. 
et ) 
z 
eae 
2 
£ 
i) 
2 


18. CAUSE OF DEATH [Enter only ane couse ee ate forze), (b). and @k } . ONSET At nen 
PART !. DEATH WAS CAUSED BY; i Ly yes 
IMMEDIATE CAUSE 0’ 
4 


Then 
t, cremation, ar remaval, and in any event within 72 hours after deoth. 


~ 


page 


= DUE TO 
5s Conditions, if ony, which 
< : 4 rb 
Ze gove rise to immediote — 
5s couse (0). stoting the under, ( DUE TO 
g25 lying couse lost. {e. 
Se 2 ——— 
Beso abe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Res t= 
£ 3 3 5 ves] Not] 
aR © [20a. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
§% & [OR CONTRIBUTING C] CAUSE OF DEATH 
eae & | (F EITHER, NOTIFY MEDICAL EXAMINER, 
see & l 
Sts S [20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Bu 8 a Hour o.m. While Not while factory, street, office bldg., etc.) ! 
32? g 19 jot work [J et work [J ! 
Eeia 
g2> < 2.t at | ottended ithe deceoted Wes es -L& 1,98 ee to (Or 27 (2 +, 19.5 Ahot | lost sow the deceosed 
2. ., 
= 3 33 alive on. ZZ (he Za esa J 
2e8 DATE SIGNED 
ete AGIUAL / es 
zs a / | [sienatur M.D. re Lb Bets) 
£o2 
pies 33 ‘ 
oieecee. NAME type} DR. WeF. WILLIAMS 
o 
2 
ry 
ra 


Ro, at eel oe 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 
specify 
Burial Dect. 28, 1957 Fairview Cenete: Artenas, Pennsylvamia. 
Seas ERAL way os SIGNATURE ‘ADDRESS Wal. D BY REGISTRAR | 248, REGISJRAR'S SIG)ATURE 
Yeatyres" (i) Llecane, LOMA (lt kas 2h17S7 é te 


may 
TO Ful 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


f 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 5 g 
ithin corporatd limits 0058 CERTIFICATE OF DEATH eon 

az 1g. Dist. No. 

3 3 M 1 PLACE OF [ DEATH [3 m usuat RESIDENCE (Where deceosed lived. If institution: Residence before od: 

eu o. b. COUNTY 

32 _Allegany _ od ed 

3 8 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

ry RURAL ond ore nearest town) 

32 Cumberland 3 days mberland 

22 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 

se OR INSTITUTION ON A FARM? 

aS Sacred Heart Hospita Q an ves NO 

ce 

a 3. NAME OF iT 4.04) 

6 NAME: ce i! Middle lost DATE Month Doy Yeor 

Se {Type or print) Morris iis Cohen DEATH 0, 


Page: 


bs 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. aise IF UNDER t YEAR] IF UNDER 24 HRS. 
% é lost birthdoy’ Rin 
Male White wipoweo [] pivorceo [Fj 1/10/86 71 yes. hs 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DE at TM Pe ar eae 
IMMEDIATE CAUSE (0) Se CR PE 


< 10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
te Reti’s pe Meron life ren if retire 

8 - reman —Americhn Viscose Company Germany USA 
AS I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°o 
4 Michael Cohen Esther ---Unknown 
8 1s. WAS DECEASED EVER IN U. S$. ARMED FORCES? R SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Yes, no. oF unknown} {if yes, give wor or dates of service! 

3 2 . 
< ‘ie 177-034-218 | Mrs, Guy Long, 9M2 N. Centre St. Cumberlend ld 
ty 
a 
5 
§ 
2 
= 


ned by the ottending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Poge 4 < 


“ 
wn 
c 
£ 
3 
= ? 
3 / DUE TO 
ae Conditions, if ony, which b 
Eo gove rise 10 immediote 
ee couse {0}, stoting the under- ( OVE TO 
é 2 lying couse lost. {c) 
ec 
3 e6° z. Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTORSY 
Nae 2 a 
65 g s ves] No 
QoEs & [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18) 
aes & | OR CONTRIBUTING C] CAUSE OF DEATH 
sake & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
SES & |20c. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (Cily or town) (County) {Stote) 
5.293 5 Wee otk nite ne esata foctory, street, office bldg., etc.) | 
256 2 p.m. 19 lot work [J ot work (J ‘ 
BL es < 
i s 21. t certify that | attended the deceased from Gf, re 1987, to LO, e¢ é 19.5-7,,that | last saw the deceased 
a “ic alive on 
ca 3 
sess 
Bois ACTUAL 
vee SIGNATU! 
faze 
2435 PHYSICIAN'S 
2 eS NAME (Type) Loo _H —_..!56..N,_Cemtre St... Cumherlani, Md»... 
SBD Zo. BURIAL, CREMATION, Tip. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
+3 &* pecify) 
ES et Burval Oct. 23, 19 East View Cemete: Cumberland levi 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS (. REC'D BY REGISTRAR | 24b. Ri oy AR'S SIGN 
& 
James F, Scarpelli, Cumberland, Maryland. Bays 3, 194 j OA, 


Aes lige 


SA nV7unG 


Zot 


OS ara0d¥ PEs | r 


ve Wate MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


40059 CERTIFICATE OF DEATH hi 10 Ob 0 


2 ea brit Ae (Where deceosed lived. If instilutions Residence before admision) 


Allegany MARYLAND = Maryland °°" Allegany, 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond pe, ae 9/4/57 x2 Cwaberland y heat 


wins corpo 


1, PLACE OF DEATH 
a. COUNTY 


= 


in by the funeral director, 
ind 2 should be filed with 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | ‘STREET ADDRESS 1g RESIDENCE 
f/f Mi Allegany County Infirma |, 1227 avenue I, Potomac Parl fe oi 
zm 3. neon First Middle Lost 4. Ons Month Doy Yeor 
5 : 3. = — 6. COLOR FEL te _May_. oe Compton a %. de ts years {IF UNDER 28 IF ae HRS. 
= \ Female > sia ie al pivorceo [] 6/ 16/ 1879 | "9 [a Heer Sea 


rath. 


TOs. USUAL OCCUPATION (Give kind of work me IND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Housewife va Ms smn eral Pennsylvania Ue Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Mankameyer Ida witt 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. ye 17. INFORMANT P oO eBOX 599 adres Cuber 1 and,Mde 


eh MR aa aca ae Atvegeny County Infirmary Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6 "GL (0. Px 


PART I, DEATH WAS CAUSED BY: Ap 
IMMEDIATE CAUSE (0). a Le 


Then please remove carbon papers. 


burial, crematian, ar remaval, and in any event within 72 hours after 


Y DUE TO 
tee. 2) 
Conditions, if ony, which (by 4 
gove rise to immediote 
5 DUE TO ‘3 
cause {0}, stating the under- : . 
lying couse last. 2 -B/ ? 


Parr Il, OTHER SIGNIFICA\ ft in 
EGP Sy 


te has been signed by the attending physician and campletely fil 


burial-transit permit. 


of Wu A }UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
: ¥: PERFORMED? 
Letty 4 yes] NO 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — ‘| 20e. PLACE OF INJURY (Home, farm, 120. {City oF town) (County) (tote) 
Hour 9. m, While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [1] of work [J H 


21. | certify that lo dS to 10. (29 y ae sthat | last saw the deceased 
28/51 B25, 


nding physician. 


MEDICAL CERTIFICATION 


alive on_4¥ 


eM, from the causes and on the date stated abave. 
ADDRESS (Stree!, city or town, sfote) DATE SIGNED 


auld be detached far use as the 


L DIRECTOR: After this cer 


the registrar priar ta 


may be retained by the hospital ar a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


‘Zo. BURIAL, es ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (Stote) 
3.5 REMOVAL ese ‘. - 
58 Buria 10/31/57 Waite Oak Cem, Meyersdale, Penna, 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR 


— 


He. Re Konhaus * Meyersdale, Penna. 


“anv : 


‘Wacol 


Wwiknin corpontte itmsite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


in by the funeral director, 
ond 2 should be filed with 


t 


Pog 


Then pleose remave carbon pape 


L DIRECTOR: After this certificote has been signed by the attending physicion and completely 


lauld be detached for use as the buriol-tronsit permit. 


Fe 


ror prior ta burial, cremotion, or remayal, and in any event within 72 hours ofter di 


may be retoined by the haspito! ar attending physician. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 0 06 1 
10060 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 eeeatene ot Ra RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. at 
Allegan MARYLAND tlaryland AftSgany 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
umberland O years Cumberland 
d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION , ON A FARM? 
207 Polk St. yes (] NOX] 
3. NAME OF First idl t 4. DATE 
DECEASED a Neds : los as ‘Month Day Year 
ree oer) ANNA Cc. CONNOR viata Oct. 10, 1957 9 
5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Rar Alaveen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost bictheoy] 
Female White |weown tt oworceoO [Fune 29,1872 rts 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


u 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife Own Home Maryland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
olomén Rizer Rachael. 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yet. 0, oF unknown) (UF yen, give wor or dates of vervice! 
one Earl Connor, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


' 


Conditions, if any, which 
gave rise to immediote 
couse {0}, stoting the under. { UE TO 


lying couse lost. (6) 


Zz Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
= 
6 Yes No 
& | 200. ACCIDENT WAS UNDERLYING ()__]20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part lof item 18.) 
& |r CONTRIBUTING LJ CAUSE OF DEATH 
5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
” ee eee 
&§ [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ray Hour a. 1. While Not while foctory, street, office bldg., etc.) t 
2 p.m. 19 Jat work [J at work i 
= a - 
21. U certify that | attended the deceased fram_© C7~ ‘ SL WL, 0 OLTALG., 19.2_L thet | last saw the deceased 


alive on_{ 


2 
sittin [2 Tr eowadela, Me un Cugcheleb 
oomums AW TPLEVASIUS, SR (yuferhiud ,fldeplisa 


ADDRESS (Street, city or town, stote! DATE SIGNED 


tA ed "§7 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 


urval””” | 10-12-1957 | Hill Crest Cemetery | Cumberland, md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2g, REZ’D BY REGISTRAR | 24b, hi ae SIGNATURE 


Byron Kight Cumberland, Maryland A c / ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10062 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
410061 Reg, Dist, No. af 

issian) 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admi 


ae Allegany maryiano || STATE Md. » couny’ Allegany _ 


b. ire Aka WY eee corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ive neares! town! 


Cumberland 50 Yrs. o2 Cumberland — 
d. NAME OF HOSPITAL OR INSTITUTION, (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
208 Knox St. / 208 Knox St. heen 
_- First Middle lout 4. DATE ar 
Charles Austin Cook Deatn Oct. 
6. COLOR OR RACE |7. MARRIED LT} “NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE tm yeorn [IF UNDER 1VEAR| IF UNDER 24 HPS, 


white |woow — ovorce?O | March 2-187 iga% ae pel a ed 


T0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) "112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ired Engineer ___BaO.R.Ry. Wellersburg, Pa. U.5..Se 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ee a: 


Seloman Cook Martha sl 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY i 17, INFORMANT Address 


[Yes, 20, oF onknown) {it yes, give wor or dates of service) 

(wife) Sa@ie Cook, Cumberland Md. + 

18. CAUSE OF DEATH {Enter ‘only ane couse per line for (a), (b), ond (c). ] Suit gen . 
PART DEATH MabaTe cause (a) _ coronary occlusion udde 


4-20. DUE TO : 
gate Coronary sclerosis 


lote Board of Health, 


¢ 


ond 3 te the f 


3} and 2 with the 


le poge: 
‘ent 
2 


‘ hours after death. 
al ee 


gove rise ta immediate couse 
{0}, stoling the underlying( CUE TO 


couse lost. . Arteriosclerosis 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS. AUTOPSY 
PERFORMED? 


rs) NORD 


‘or CONTRIBUTING C3 
CAUSE OF DEATH. 


=e * Te. 
We, TIME OF INJURY “Month, Doy. Year [20d. INJURY OCCURRED [0e. PLACE OF INIURY (Home, form, 120F. (City or owe) (County) (tote) 
Hour 9. m. While Not while foctary, street, office bldg., etc.) } 
p.m. 19 ot work ] of work (J 
21. I certify that | tack charge of the remains described above, held an Autopsy [], Inspection FE], Inquiry fF], and in my 


opinion death resulted fram: Notural causes], Accident [7], Suicide [[], Homicide [[], Undetermined manner [1] 


Pl le eA 4 pore Wt.d. _mo, CHIEF MEDICAL EXAMINER] be? eked 


ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S 


NAME (ye) He V.eDeming M.D. DEPUTY MEDICAL EXAMINER BY Oct. 23-1957 


Yio. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ceunty) (Store) 


“Burial” [Oct. 25, 1957 | Hillcrest Burial Park | Cumberland, Maryland 
¥ 73. FUNERAL DIRECTOR'S SIGNATURE ADOKESS: REC'D BY aa! ‘2a. REGISTRARS SIGN: RE = 
ohierg ) William H. Kight, Cumberland, Maryland. 24 a9 feed. mA 
= 


Bs ely IAL CAUSE WAS ia DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part I! of item 18.) 


e Chief Medicol Exeminer’s Office along with farm PM3. Page 5 may be ¢ 


g the word “pending™ in pencil in Item 18. Give Poges 1, 2, 


MEDICAL CERTIFICATION 


L DIRECTOR: Poge 3 shoutd be used as a buriol-tronsit permit. 
or its designoted ogent, prior to buricl, cremotian, or removol, ond in ony 


be ferworded to 


A 


execute the certificote, wri 


4 shy 
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TO FU’ 


{ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 10) 9 CERTIFICATE OF DEATH 


1006 


<« & why Reg. Dist. No. 
: 1 Sas. 
+ Gity Shes fe totg TH | e Dee nes DENCE (Where deceased lived. If institution: Residence before odmission) 
S fo ° A °. b. COUNTY 
2: an; MARY! 
© 3% 4 llegany LAND Maryland Allegany 
23 B. CITY OR TOWN (If aviside corporote limits, write [c. LENGTH OF STAY IN Ib €. CITY OR TOWN (iF oultide corporate limits, write RURAL and give nearest fawn) 
8 5 RURAL and give nearest tawn) ¢ 
ee Rura Cumberlan Rura mberland 
2 = g d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
6 =4 OR INSTITUTION , ON A FARM? 
g a | CU t oe 4. Oldtoy 0 e 4 Oldtown Koad ves ] no 
3 2 j 
oO 3. NAME OF First Middl Lor 4. DATE 
a DECEASED - ali Ht pa Month Day Yeor 
> Fa Gives curt) H . Mason Davis DEATH October 26, 1957 19 
£ 8 5. SEX 6. COLOR OR RACE |7. MARRIED G5] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= ai lost birthday) [Manths Min. 
2 3 als White |woowenO bivorceD [) | 4. g 8 g yes. 
s Be 100. pate OCU EON pe kind ‘3 Se | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= luring mos! ing lite, even if retires + j 
2 223 /| Retired Famer | General Farming | Spring Gap, Maryland USA 
Hy 
3 As I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ Amos Davis Sarah L. Little 
8 
reg 


. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. RI . 17. INI 
Greg stoner gh mre Neee saaceerndl| oe me ol age ora .. Rt. 4, Offtown Road 
° None Cora H. Davis, Coe na. Me — 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CORSET RNG ToEeAG 
IMMEDIATE CAUSE (o 


DUE To 
Canditians, if any, which 
gove rise ta immediate 
cavie (a), stoting the under. ( CUETO 
lying cause lost. a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ties) AUTOPSY 
SS. aan oven 


Then pleose remove coi 


ee RFORMED? 
gi toy tk whirl» ves] No[H~ 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(es Fh Se ao oe 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour a. 7. While Not while factory, street, office bldg.. etc.) ; 
Pm. 19 fot wark [7] of work [J t 


21. I certify that | attended the deceased fram.__ ras z 19.£2.that 1 last saw the deceased 
Li = 2SZ oo, fram the cayses and on the date stated above. 


a 
2 
< 
2 
= 
& 
o 
0 
eL 
S 
a 
S 
= 


, cremation, or removol, ond in any event within 72 hours 


—s 


DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fill 


wld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certi 
moy be retoined by the hospital or ottending physicion. 


3 alive an_____. Adee (ba 
4 AJ) SIGNED 
“i 
225 PHYSICIAN'S . : 
s NAME (yeel_L8eic Brings MD. eene.-Street..Cumherland, Md. 
ia'y Ra. BURIAL eae ‘2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
ee: pa : ee ee metory Allegany Younty, Maryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS @ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) a C a he i 
Fe) John J. Hafer, Cumberland, Maryland SUDA ISIS ZS bean (ayy lr V/A 


al 
re 


"LA Louie Aedes 


wiithn corporat iffitis 1 
‘ 3 
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In by the funeral director. 


ind 2 should be pledhw 


8 


Pages 


Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


uld be detached for use as the burial-transit permit. 
frar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


may be retained by the hospital or attending physician. 
3 


(=) 


a 


I, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 06 4 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE — S birds RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8. COUNT Allegan marvano |] STATE Maryland bCOUNTY Allegan 
& d 5 


b. CITY OR TOWN (IF oulside corporate limits, wiite |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give, neores! own) > a 
unver lan Cumberlanc 


d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS ©. 1§ RESIDENCE 
OR INSTUTION deri e / ON A FARM? 
x7 Frederick St 


1000 Frederick St. yes [] No &] 
3. NAME OF Fi Middl 4. DATE ¥ 
Dectaseo : irst = idle ry ss Month Day feor 2 

(Type or print) Mary Elizabeth De Vault DEATH October 17 19 S57 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
r Wl i lost birthdoy) [Months] Doys | Hours | Min. 
WIDOWED [x] pivorcteof] | March 31, 1877 OO yn. 
(0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) a a ‘ 
Nousewife Own home Lonaconing, Md JSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Mills Sarah Ann Naghtengale 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye, 19, oF unknown) UF yes, give wor or dates of service) 


No None Mrs. James ®. Shanholtz, Cumberland, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (g), (b), on . tah; AL BETWEEN 


AND DEATH 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0 et Pad 


OUE TO 


Canditions, if any, which r 
gave rise to immediate 
cause (0), stating the under. ( OVE TO 


lying couse lost. (G} 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. WAS AUTOPSY 


PERFORMED? 
ves] Not] 
200. ACCIDENT My eeriticer Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City of town) (County) (Stote) 
Hour a. 91, While. Not while factory, street, office bidg., etc.) ! 
p.m, 19 _|ot work [] of work FI 1 


21. | certify that | attended the deceased from.__ 4% 
alive on, ZZ, 19 83 Pand that death occurred at_ 


sera pte : i Va ci al 2 Lols; 


PHYSICIAN'S 
NAME (Type] 


“¢ 


MEDICAL CERTIFICATION: 


(Stote) 


Onings, jd 
23. FUNERAL DIRECTOR'S SIGNATURE : ‘ADORESS 2b, REGISJRAR'S SIGNATURE 
ohn J. Hafer, Cumberland, Maryland 


¥ A nvauna 


4961 2% 19¢ 


NI 
03, 193d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 065 


wits corpora en: , 10063 CERTIFICATE OF DEATH 


ale Reg. Dist. No. 
3 3 it rhe he ata rs papal eeoree {Where deceased lived. If institution: Residence before odmisyon) 
£3 : Allegany marytann |] > Maryland becounty Allegany 
i‘. 8 i b. Mba cenres A a limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL 4nd give nearest town) 
52 CumberLan 6/10/57 X2 Cumberland Jy, 
2 2 _ d. pou iG sae (If not in hospito!, give street address) | d. STREET ADDRESS Fate .. Ee a 
> Allegany County Infirma y Rt. #3, Bedford Road ves ne] 
S 3 3. NAME OF First Middle Lost 4. DATE Month Day Year = 
DECEASED | OF 
>. {Type oF print) John W. _Dickerhoof DeatH October 17, 1957 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours | Min 
. 


5. SEX 6. COLOR OR RACE | 7. married [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Male White  |wicowe pvorceo] | 9 10/1872 
I 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite. even if retired) 
Retired - Bridge |Builider Cumberland,Maryland | U. S. Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph L. Dickerhoof Henrietta Rank 
Yipes a aL ARE Mie ee 16. SOCIAL SECURITY NO. | 17. pe edegiend TS Pe) »Box 599 Address Cumberland, Mde 
eee Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (8). a 
PART I. DEATH WAS CAUSED BY: 
yyy © xe IMMEDIATE CAUSE (6) 
or oF DUE TO 


SESE 


Then please remove carbon papers. Page: 


|, crematian, ar remaval, ond in ony event within 72 hours ofter 


if any, which we 


«to immediate 7 
cause (0). stating the under. ( OVE TO (/ 
lying cause lost. a) 


é Pant Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNALDISEASE CONDITION GIVEN IN PART 1(a)]19. Salas “AUTORSY 
3 CH zr rk of CEs ves] NO th’ 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Ente/nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z SS ee ee 
& [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
6 Hour o.m. While Not while Foctary, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work (J ' 

21. | certify that | attended the deceased from__© /10. PL meso , to. ed (57... ch: aay, ithat | last sow the deceased 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SONATUR D. Ske --10/1.8/1957.__. 


NAME (yee) dg. EB. Mekean, «+ || Cumberland, Md. =... 


‘22a. QURIAL, CREMATION ‘Fb. DATE THEREOF oJ 2c NAME OF SE EJERY OR CREMATORY ‘Zid. LOCATION (City. towp, of coysty) {Sto 
ses gece) 7G 0 Sy Sf ‘i aa lop apn Vy 9) 
fi ta AF wy, TA i ‘ és 
an dee oa fe. ‘ADDRESS O 2ag7REQ'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATPRE 
vs ais (a) \ON Qarta Z : He. yes a @ 3 
nw \ Ltn, F , CX. [rat 22/90 7.6 ; i 


L DIRECTOR: After this certificate has been signed by the offending physician and completely 


Fould be detached for use as the burial-tronsit permit. 


the registrar prior ta burial. 


t 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death, Poge 4 


TO FU! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10066 
10133 CERTIFICATE OF DEATH nganatee) a 


es ——— 

3 = a mUACH On pena 2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence before admission) 

Fy 8. a. b. COUNTY 

38 Allegany MARYLAND Maryland | Allegany 

a] 7 b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If avtside corporate limits, write RURAL and give neorest town) 

é RURAL ond give neorest tawn) 

S23 Midlothian 40 yrs. ||X2 Midlothian, 

22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 

=. 1} ‘OR INSTITUTION 7 ON A FARM? 

BS Ui ves] No Of 

ZS 8. ee cine First Middle Lost 4. feue Manth Doy Yeor 

(Type or print) Pearl B. Dudley DEATH Oct. 4th 3.197 

5. SEX 6. COLOR OR RACE |7. mARRIEGE] NEVER MARRIED [-] |B. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost hy es Min, 


yes, 


remale White winowed[]} _ oworceo ] Sept. 1st,1891 


Wo. USUAL OCCUPATION (Give kind af wark dane! uit OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 


12, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


, death. 
—_ 


Housewife ousework Maryland USA 
fe \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
q) eorge Bennett | Jessie Nichol 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ver, no. oF unknown} {It yes, gve wor or dates of service) 
None John Dudle 
18. CAUSE OF DEATH [Enter only ane couse per line for (9), (b), and (c).} INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: 7 r fo % F 
IMMEDIATE CAUSE (0)__ pata St tH”) WA ELE meas 1S S Pee 


a ~ DUE TO P 
Canditions, if ony, which (b) TAZA LD eee. A ~ 
gave rise to immediote 
cause (a), stating the under- Baas Ue 


lying couse lost. to 


Then please remove carbon papers. Poge: 


¢ 
o 
2 é Pat Il. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]] 19. WAS AUTOPSY 
~ = a . 
4 3 LEEL EL A Zeea¢ #2 vis] no@G—— 
o = [200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE INJURY OCCURRED. (Enter nature & injury in Part Var Part Il af item 1B.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or tawn) (County) (State) 
ay Hour a. m, While Nat while factary. street, affice bldg., etc.) ! 
= pm. 19 fat work [} ot work [7] ' 
z = 
21. | certify that4 attended the deceased from.__.______________. d 19.951, to Ble ZS, 19:3. hat | lost saw the deceased 
olive an_. ~ 52, eee, and that death accurred at... <A 4"M, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) ¢ erst 


es 
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jould be detached far use as the burial-transi? permit. 
Mstrar priar ta burial, crematian, or remaval, and in any event within 72 hours afte! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the haspital ar att 


No. Lied be 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, townf ar county) (State) 
) 
zee Burtay” | 10-6-19 Eckhart Cemeter Eckhart Md. 
e mi 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS: REGISTRAR Mb. REGISTRAR'S SIGNATURE 
yasu WY |Joseph R. Durst Frostburg, Md. os YW 4,AL8 he CE 


$A fvaufia 


Mai 


® 


ge 4 | 
=) 


dire: 
if 


in by the funeral 
‘and 2 shauld be fi 


Page: 


Then please remave carban papers. 


ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 
jauld be detached for use as the burial-transit permit. 
rar priar 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ite Ifrhits 
% 10064 — CERTIFICATE OF DEATH aes. nf MOG 
rey lal t aay RESIDENCE (Where deceased lived. If institution: Residence before admission) 


TE 
Allegany manyiano |] °F OW. Va. BrCOUNTY MO Ire em, . 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RAL ip treed town} 
Vimbér tan I week Paw Paw, We Va. 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
Sacred Heart Hospital ves) Nol 
3. NAME OF First Middle lost 4. Date Month Yeor 
(lype or print) Thomas de Duvall DEATH Oct, 4, 1957 19 


5. SEX 6, COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF GIRTH 9 AGE (in reo if Aen TYEAR|IF UNDER 24 HES. 
rast joy; Month: De H Mii 
Male white |[woowsg pvorceof] | Oct. 4, 1897 60" pes ada | a ed a 


ve a cherie Tame 10b. KIND OF BUSINESS OR INDUSTRY | 11. eeiceeee (Stote or foreign HTRGINIA 12. CITIZEN OF WHAT COUNTRY? 
: aA Railroad [Prince Willaim County| USA 
13. FATRERS NAME 14. MOTHER'S MAIDEN NAME 
Joseph Duvall Martha Madden 


7" WAS. pease ills) U.S. ee pei ied 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee fae oat 
1 "No Cay Mrs Lulu Grace Duvall, Paw Paw, W. V 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter anly ane ca line for (a), (b), and {c)- 
Oe a Pe ie} ed ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE To 


Conditions, if any, which o 
to immediate 


fe 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
= ——<—$— = |. 
ns 3 ves [[] NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) {Stote) 
ray Hour a. 9n, factory, street, office bldg., etc.) ! 
n While Not while 
3 Pm. Ww jot work [J] at work [7] eee 
21. | certify that | attended the deceased from._ wZ\---2et-—-, 1A, Ce 3 £- Sea vil 9A "1 thot 1 last saw the deceasec: 
alive on_| = Ech; Us tae and that death occurred ere from the causes and on the date stated above. 


Wade 


RASS, . EVERHART, M.D. 


‘220. BURIAL, com | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR == 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL ay, 
¥ eenspring We Vae 
cI sca) amar 2do. RECB BY, raEanTeny ab, REGISTRAR’S SIGHATURE 
thes mW EL ae Ey } 
AL hs ALG , 
y 


oar A. 
‘ 


ADDRESS (Street, city or ¢ state) DATE SIGNED 


VS ae ae 


noe ata thay 


witiks corporeth Monts 


i 


‘ond 2 should be filed mith 


in by the funeral 


f 


Then pleose remave carbon papers. Page: 


‘onsit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


uld be detached far use as the burial 


Tel 
Rtrar priar ta burial, 


J 


pogel 
the r: 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires thot the deoth certificate be executed within 24 hours after death. Page & 
may be retained by the hospital ar attending physician. 


TO Ful 


VS AIS (4) 
15M 9/55 


, ¢remation, ar removal, ond in any event within 72 hours offer death. 


MARYLAND eek EPARTMENT. > yp ai 18 


FilmG y 
\ 10065  —" CERTIFICATE OF DEATH ae se 
“ 1, PLACE OF DEATH a igs pacer! (Where deceased lived. If institution: Residence before odmi ) 
fi @. COUNTY Allegany MARYLAND Stat Maryland b. COUNTY Allegany 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Cumberland 11/23/56 22 65 EB. Main St., Frostburg, Md. 
>) d. OF ston {If not in hospital, give street address) | yo STREET ADDRESS als eee ee. 
Allegany County Infirmary / 65 E. Main St. ve C NODE 

as ee & Fiest Middle lost 4. pare Month Doy Yeor 
(Type oF print) Leslie Eisel bratn October 15, 1 57 
5. SEX. 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Igs) birthdoy} [Months Min. 


Male White widoweD (} Divorced [] 3 /9. /19 Ok. 


‘ep USUAL OCCUPATION 1S) kind of work done! t0b. KIND OF BUSINESS OR a BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Ret. most of, working Jife, even if retired) 


tired = orer W.Md Railway Maryland Us 5 A 
mS FATHER'S NAME LaLhive 14, MOTHER'S MAIDEN NAME 
George Eisel Sarah Gunter 
a a ccarheee fe i giatare sonst ores | PST 1883 V7. WrORMANTP 6B BOX 599 adres Cumberland,Mde 
No bi; ane Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one couse per line tor (0}, {b), ond ( } { Oe Tee Pa 
__ TART DEAT AS SIU AO (ep ha. ‘ooto eeeed 
th |) DUE TO 3 ‘: ys . ? 
Conditions, if ony, which (b AMAT Ls ‘ 


to immediote 


Part Il. OTHER ies; CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
LMNL arfrecockth gaye - yes (] NO 


200. ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURRED. (Enter naturedof injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY iHome, farm, a {City or town) (County) (State) 
Hour o. m, While Rletichile: factory, street, office bldg. etc.) 
p.m. 19 lot work [] at work ([} 


21. I certify that | attended the deceased from. L/2 f= 2° re) | eae 4 BT 71g (57. 92 2: that | last saw the deceased 


MEDICAL CERTIFICATION 


olive on___10/14/57 oe , W2_______, and thot death occurred atD. 154M, from the causes and on the date stoted obove. 

P yp? ADDRESS (Street, city ar town, state) DATE SIGNED 

j| |Seueton wo 9 Greene Ste. 10/48/57... 
Es ir. J. E. McLean Cumberland, Md. 


Te. RO (eae 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 5 ity, i 
Biriat” [10~17- ‘bg Memorial Park Frostburg Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: SS REG/D BY REGISTRAR ‘Tab. REGISTRAR’S SI! TURE 


Joseph R. Durst Frostburg, Md. & EA f d), 


YK ving 
' 4861 81 190 


a): vA S10) 4] | 
DY, IIs] }) 5 C 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 10069 
10112 CERTIFICATE OF DEATH 


ot 


b Reg. Dist. No. 
as ole 
% 33 ( in 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
8° 85 J\ | 0. COUNTY Aue 0. STATE b. COUNTY 
e332 “— Allegany Maryland 
= Sexe b. CITY OR TOWN (If outside corporate limit, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 62 RURAL ond give neorest town) 
iy Pros thur, 6 days 2 Midland 
s 23 it i STREET ADDRESS @. tS RESIDENCE 
2 Zz a de A ats (tf not in hospitol, give street oddress) a ON A FARM? 
5 = 4 
Pa Miners Hospital ves ONO fd 
5 
2 65 3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED 
a a (Type or print) Lee Ann Fair det Octob 
= ae S. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [i] | 8. DATE OF BIRTH TS Raith 
oe Female White |woowed — oworceoQ] e 25,1947 10». 
Sete aS TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SINTHPLACE ¢ {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3g 2 < P during na aaa if AES if retired) 
3 
£ ves / St Joseph gchoql Lonacon 
g S85 1a. FATHER'S sud V4, MOTHER'S MAIDEN NAME 
che 
pe ceva, 2 Unknown lizabeth Fs 
ees 8 3 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= ages {Yes, 10, oF unknown) Of yes, give wor or dates of service! 
S pth ne none ames Fa Midland, Maryland 
3 OBS 18. CAUSE OF DEATH [Enter only one couse per line for (0), 8, ond i } 
sft By 
7. = ay PART 1, DEATH WAS CAUSED 8Y: 
2 Fs IMMEDIATE CAUSE (0} VS tam | La Z 
< ; 
= ££8 ] DUE TO 
° oe 
2 Bz; \ Conditions, if ony, which an 
6 BES gove rise to immediote| 1, 
“Sheatece cotse (o}, stoting the under. 
Teeny lying couse lost. ©. 
ee Ha A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS AUTOPSY 
ae S z ves) nop 
Shag ae S AI 
2a5.99 barg| (2) — 
Fotss © [200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eS E2° & [OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees & [CF GITHER, NOTIFY MEDICAL EXAMINER} 
OStcs s oe: FACE OF INJURY THome, — 20F. (City oF town} (County) (tote) 
=» os & f20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 1 
zaE5 ¥ lot work [} ot work (] ig = 
= 58s 3 
2eess 21. | certify thot | nies the deceased from. a a WI. LY Ff = 194.Zthat | last saw the deceased 
Z3e0s 
es =e ; olive on_. ~ WAZ nd thot deoth occurred tL ey , fram the causes and an the dote stated above. 
— =63 5 DORE: city oF town, state) SIGNED 
mee ¢é 4 
da i UAL 
“3 E 25 SSNATUR ese Sia: LMS WOW ck 4 2 a mee a 
Orcara < 7A 
ized mums 207/ /e, 2B 
ee " ype! (0 ee SE EE ee ee 
a el Oe ee re 
% 3 > io. BURIAL, CREMATION, 2b. DATE THEREOF C7 Hc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county} (Stote) 
~S Be REMOVAL (Sy : 
Pie al 3 a 0 Belvedere Cemete Midland Md 
eae 23, FUNERAL DIRECTOR'S SIGNATURE ‘ha. REC'D BY REGISTRAR @,24b. REGISTRAR'S SIGNATURE 
S,.Oly Z 
Yensrss. ighhorn mnaconing oate/) A 


1 _—_s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J ()()'7 
40132 CERTIFICATE OF DEATH eee < 


2. weed Won {Where deceoied lived. If institution: Residence before admission) 


st 

£5 1, PLACE OF DEATH 
8. a. COUNTY 
ay 


b. COUNTY 
Allegany belied Maryland Allegan 
3 \ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 \ a a give peorest tawn) 
5 } Savage Lifetime 6. “Wen Savas 
3 =~ B7 d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
= a OR INSTITUTION / ON A FARM? 
BS Fr) a H ves] not] 
<6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DECEASED OF 
{Type or print) noma di e a Q DEATH Oct 20th 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR[IF UI Tere 
lost a Min. 
Me White, |wicowedg — oworceo | Sept. 7th ,187 yes. Soe Rows 


100, USUAL OTN {Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


J '|_Ret, Carpenter C,&P.RR Maryland USA 
~~ Pe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Pa k Farrell Catherine Garrity 
Lato LG cag SAPS TU SAN eo ONGES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 
; : None Miss Helen Farrell ,Greenwich, Conn. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c)-] 


PA OT EON AETBSIAT LC. CARE ions af 


8 DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. Page 


3, if ony, which . 
to immediate DUE TO 


{c). 


L DIRECTOR: After this certificate has been signed by the ottending physicion and campletely fi 


€ 

E 

& 

z z 

£ 9 

= = 

2 S 

ic y 

3 = |200. ACCIDENT WAS UNDERLYING []__ | 20b: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

c & | OR CONTRIBUTING C) CAUSE OF DI 7 a 

Z © |{lF EITHER, NOTIFY MEDICAL EXAMINE © 

8 & [20c. TIME OF INJURY Month, ear | 20d. INJURY OCCURRED. Gori MACE OF OSs ge form, 1208, {City or town) (County) {Stote) 
g oS Hour 0. m, While Not whil, joctory, street, office ic.) t = 

2 = p.m. 19, leworfalion eae] ow H e 

5 

= 21. | certify thot | attended the es fram. ALLG. Ftd —— 1198 Z, 10, y Seng Li ZO__., 19.£22Z,thot | lost sow the deceased 
oe 

4 alive on_ OC Joieter a eee ee7 and thot deoth occurred oe BLM, fram the causes and on the date stated above. 
a ADORESS (Street, city or town, stote} DATE SIGNED 
mn) 

J 

3 

D 

= 


PHYSICIAN'S 


101 


NAME [Type] / ] ITAL STEAD SLA, LK LKOES TF 6 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) Ma. 
St.Patrick's Cemetery) Mt, Savage 
Gey ae DIRECTOR'S SIGNATURE ADDRESS: ‘2aa. REC'D BY REGISTRAR 
“) Joseph R. Durst, Frostburg, Md. DATE emma ps 


PLO 


Btrar priar to buriol, cremation, ar removal, and in any event within 72 hours ofter 


# 


TO FU 
pag 
the ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death, Page 4 
may be setoined by the hospital ar oft 


VS A’ 
1S 


oe 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J ()()'7 J 


Av reich yrpormete Westies 
eh 006 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a <—") ~s] 

& ef M i" Ls. eae 2. Sah pita {Where deceased lived. If institution: Residence before odmission) 

re # gz & Allegany MARYLAND ¢ Maryland bcounty Allegany 

" Pe b. White roe (If outside eveeetor® limi i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

© URAL ond give necres! town 

aes Gumberland 11/3/53 Cumberland 

2 iy “ d patel {if not in hospitol. give street oddress) d. STREET ADDRESS: . Ga ee, 

5 £5 ! 

eae, ¢ Allegany County Infirma 118 Oak Street ves] NO LK 

i 

z £6 3. NAME OF ; First Middle Lost 4. Date Month Doy Yeor 

ee ives cxlPript) John We Fleegle DeatH October 1957 
5 SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH Pcie IFLUNDER 24 HRS. 

~ art 1 i 
Male White [wiooweo oO oivorceo kK) | 8 5/187. 83 yn. ae Sas) ig 


12. CITIZEN OF WHAT COUNTRY? 


) 
Penns y +4 ~ IRL: Ue Ss. Ae 


during mast of working life, even if setired) 


) Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. Uohol Taburz coy 
Retired # Raiiroader = R. R. ] 


19. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Isaac S. Fleegle Annie Daugherty 
TERETE AO Mi Saag cen ge nce | V4 SOTA SHO Fin GC | ae aray P.O.-BOx 59 addres Cumberland ,Mde 
o|" ae Allegany County Infirmary Records 


INTERVAL BETWEEN 


/JONSET AND DEATH 
“2-0 


1B, CAUSE OF DEATH [Enter only one couse per line for ind {c).) 
PART 1. DEATH WAS CAUSED BY: $ 
IMMEDIATE CAUSE (0) BCtOA CCL OPE te ey 


Then please remove carbon popers. Poge: 


cate has been signed by the attending physicion ond completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 


£ 
g 
a] 
s 
a] 
5 
gx 
< 
5 
3 
$ 
$ . DUE TO f, 
6 - x J 3 A 
qe Conditions, if ony, which ia Becta be A tte-a : 
Be gove cise to immediate DUE TO ALA ¥ & 
a couse (0), stoting the under: ~E - Crrcoc 
ers? ping cuba iti Mea 3 IIIA AAG At “ s 
Bes Ag A Paer Il. OTHER ih wp CONTRIBUTING TQ;OEATH 2 RELATED TO THE TERMINAWDISEASE CONDITION GIVEN IN PART 1(0)]19, Was Aulorsy 
£338 3 eet le v Oz LACLEDE FEO ' yes [] NO 
Para 5 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Port Il of item 18.) 
a .. & ] OR CONTRIBUTING LC) CAUSE OF DEATH 
goes & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. {City or town) {County) (Stote) 
Cea 8 Hour o. m. While Not while foctory, street, office bldg.. etc.) ! 
32? £ z p.m. 1 fot work [] ot work [] i 
fers Gy 
SEs 21. | certify thot | rs ded the deceased from__ 11/3/53 _, 19____, to LO/7/57.__.. 19._._..thot | last sow the deceased 
oe ‘ 1s 
" 3 3 live on... 29, Z oe a) | See oe , and that death accurred ot 23 QP, from the couses and an the date stated above. 
a Oso ADDRESS (Street, city or town, state) DATE SIGNED 
=v 
ao ACTUAL 
gees Seueton wo. ....49 Greene Ste 10/7/57... 
Sara 
ae r 
oe Nantes De J. Ee Melean Cumberland, Mde 
Be 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Store} 
a2 B c ee eel 10 hs 
en ie Burial 0-10-57 Rose Hill Cemeter Cumberland, Md 
- ¢ 23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 5 M 2yer REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sang Q [dames F. Searpelii, cumberland, Mae Te 195 | had’ | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 2 
10067 CERTIFICATE OF DEATH al pisces y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. COUNTY MARYLAND 0. STATE 
Allegany 


ilaryland » COUNTY A Tlegany 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 


Cumberland »iK S0yrs Cumberland ,Md. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Jeart Hospital 502Montreal Ave. ves) NOR 


3. NAME OF First Middl 4. OATE 
DeceastD ew iddle Lost Month Yeor 


Day 
(ype or Print ar. l _Erha rad Fletterman DEATH 10 14 9 a: 


5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 


+f White wiooweo ovorceo } | May 2, 1892 Boe baie ee a 


yea. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) a 
Railroad St. Mary's, Pa. USA 


0) 
13. PATIENTS NAME 14, MOTHER'S MAIDEN NAME 
Jerry Fietterman Kate Volk 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {It yen, give wor or dotes of service) 


no 705-09-9943 Mrs. Karl E. Fletterman, Cumberland 


18. CAUSE OF DEATH [Enter only one couse per line toro). (b), ond (c).] 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ee Ee © ONSET AND DEATH 
ay IMMEDIATE CAUSE (0) (ar mens ZHKO. 
4 . DUE TO 5 


Conditions, if ony. which te 4A -e 


gave cise 10 immediote ; 

couse (0), stoting the under. ( CUETO 

lying couse fast. (©). 
Past 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19.. Heel TOM 

~~ ry 
Teas =, 
RE OKA 2 A SL ae NO CLL LLETB yes) NO 
20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


eS eee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour 9. m. While __ Not while foclory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work [] 


--- and that death accurred ot LL ZB/ . fram the causés and on the date stated above. 
ADDRESS (Street, city o¢ town, stote) DATE SIGNED 


‘in by the Funeral director, 
ind 2 should be filed with 


a 


f 


ad 


% 
e 
é 
¢ 
& 
a 
¢ 
£ 
8 
: 
2 
ts 
3 
3 
& 
A 
= 


, and in any event within 72 hours after deat! 


MEDICAL CERTIFICATION 


24 
2 
2 
a 
EI 
8 
6 
2 
€ 
5 
c 
2 
Bd 
S 
3 
a 
2 
a 
aot 
e 
a2 
3 
e 
= 
> 
2) 
3 
= 
e 
6 
2 
2 
3 
£ 
= 
6 
— 
1 
S 
8 
“gS 
= 
& 
= 
< 
oe 
° 
. 
oO 
a 
= 
a 
= 


PHYSICIAN'S 
NAME (Type) 


‘7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, or counly) {Stote) 
pect - 4 
Buria 10-17-57 St. Mary's Cemeter Cumberland, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: > BY REGISTRAR 2ab. REGISTRAR'S NATURE Y) 
James F, Scarpelli, Cumberland, } 4 "Dew Le zis 


ould be detached far use as the burial-transit permit. 


id 


may be retained by the hospital ar attending physician. 


TO FU 
[, e 
the regestrar priar to burial, cremation, ar remaval, 


plieni MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pr. tewis - LOVG8 CERTIFICATE OF DEATH 


2 
¥ 1, PLACE OF DEATH 
al 
Hy 


a. COUNTY A LLEGA NY IMARYLAND 


wb. CITY OR TOWN (if cate limits, write | ¢. LENGTH OF STAY IN 1b 
rel oCUMBERLEND je limits, write ¢. 
2 2 DAYS 


CUMBERLAND 
d. NAME OF HOSPITAL (If not in hospital, give street address} 


OR INSTITUTION. / d. STREET ADDRESS. e. SiS 
MEMORIAL HOSPITAL {125 W. THIRD ST., Pues 


|. NAME OF First Middle Lost 4. DATE Month Year 


eee Sl CLARA Clara FLICKINGER | beam ooteeer 1h” 195f 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEARLIF UNDER 24 HRS. 
FEMA WH WIDOWED] Divorced [} 


lost lo lanths s | Hours in. 
18 1877 "Bom Months] Days | Hi Mi 


100. USUAL OCCUPATION (eis kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY 


1007 


Reg. Dist. No. 
3 Cet RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND ® COUNTY AL LEGANY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


in by the funera! directar, 


# 


Page: 


ind 2 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


> 
r 
Bs 
ae 
See 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see during most of working life, even if retired) 
zed ] Housewife Own home Cumberland, Hd. U3 
SB 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
88% ‘1 
ee | RICE, JOH BRANT, CATHERINE }a 
& @ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Md 
aE (Yon, no. oF wntnown) Ut yes, give wor or dates of service) 3 . : Ce 
24 'N No None Mrs. William Davies 125 W. 3rd St., Cumberland 
8 E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c)-] INTERVAL BETWEEN 
£4 PART |, DEATH WAS CAUSED 8Y: Lace Leme Hic ge ecie 
= $< ? IMMEDIATE CAUSE {a 
£2e5 L / 
=e 9 DUE TO 
© - 
reg > Conditions, if ony. which rs 
BES gave rise to immediate 
5 f.5 cause (0), stoting the under. ( OUETO 
o%=0 lying couse lost. te). 
Se i2"5 SS 
eess iS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
$49 = 
Eos < ete £ yes [] NO 
ao.00 re Co Corerasetins Corte - nee per PrUNe 
eos = ['200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port } or Por! Il af item 1B.) 
fond = ( 
aed & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ES2s B | GF EITHER, NOTIFY MEDICAL EXAMINER! 
sie ) 
6585 G [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) {(Caunty) (State) 
He 3 8 Hour a.m. While Nol while factory, street, office bidg., etc.) | 
see 3 a is at work [J of work [J : 
g,o5 : E 
eine 21. | certify that | attended the deceased fram_C£<X /2 __, 19.92, to... L422 ZY __, 19.5 Ahat | last saw the deceased 
2a32 i Cat / Sa. Ie 
eg BE alive on_._ = oat pe. | ee and that death accurred at.!_ ,Q0A,M, fram the causes and an the date stated abave. 
£65 J Z ADORESS “sips city oF town, state) DATE SIGNED 
2 4 % 
E35 Senate i 
v0 e-) 
oa Ps / 
fag co 
BIBS PHYSICIAN'S a f, 
exe f watts OR. THOMAS LEWIS riand, Md, 
é.4 tft Zo. ey Aes 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or caunty) (State) 
SB 3 A q 
bees BAST” | 10/16/57 Rose Hill Cemetery Cumberland, Md. 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D AY REGISTRAR | 24b. R oly RAR'S SIGNATURE 
P 7 ¢ “po 
WSIS te Charles L, George Cumberland, Md. ofts/7/, g Wed (Bay estn/ OA - 


fe A fives 


is6t &T Loc 


Dacot 3 3 
| € 


1 1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 0. CERTIFICATE OF DEATH Reg. Dist. No. y 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


1. PLACE OF DEATH 
9. COUNT 


NONE Mrs. Jean Foye, Lonaconéng, MD _ 
18. CAUSE OF DEATH [Enter only one couse per Li Sate) ~ (WIFE y 
Abed 


PART I, DEATH WAS CAUSED BY: 
> 7. IMMEDIATE CAUSE (o] 
L 


2 4 DUE TO 


L BETWEEN 
DEATH 


b. COUNTY 
lega ua es faryland Allegany 

3 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give negrest town) ” 
Se Frestburg 3 Days Lonaconing, Rural(Knapps Meadow) x 2 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= OR INSTITUTION. ON A FARM? 
ag Miners Hospital ves (] No€] 

2 

3. NAME OF First Middle 4, DATE ¥ 
ee DECEASED ay iddle fost oA sues Day fear 

4 {ype or prin NILE LEANDER FOYE bead 10/23/1957 19 

3 §. SEX 6, COLOR OR RACE |7. MARRIED PR] NEVER MARRIED (J J & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= lost birthday) [Months] Days Min, 

aes Male White |woownt)  ovoreo OO | April 29th, 1898 59. 

ee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g ’ during most of working life, even if retired 

ae | Se éd_ Auto| Mechanic Wheeling, W VA U.S.Ae 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 . 

° — Leander Foye a Ann Brgedle 

° 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

§ {Yes no. of unknown) {HE yes, Give wor of dates of service) 

2 

3 

a 

$ 

& 

= 


Conditions, if ony, which (b} 
gove rise to immediote 
cotse (0). stoting the ynder- 
lying couse lost. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 


PERFORMED? 
yess) Noy 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. White Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work F) ot work |, H 


21.1 ee Ss the deceased fra LAE. baa, 192, to (Mf 25 __., 190_Z,that | last sow the deceased 
= 


alive an BAe = and that death occurred a2 om, fram the causes and an the date stated above. 


. ADDRESS {Streptcity’or town, state) DATE SIGNED 
} settime AS 777 go l Mtr MO, Wo fe Ghoa Z Ke eb 25 ‘ 
‘>. eames ILE Li Aa) oe EZ io 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician ond completely fills 


ld be detached far use as the burial-transit permit. 
r prior to buriol, crematian, or remaval, and in ony event within 72 hours 


Zye ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

=] > MO ‘ify 

Bee Burita 10/26/1957| Laurel Hill Cemetery.| Mescew, MD. 

r 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 2db. REGISTRARS SIGNATURE 

VS,Als ca GEORGE EICHHORN} _ LONACONING, MD. jot/O- 4.51 J Lypptd) 3 kas 
G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 


~ 
g 
% 


ar 
me hs 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 00 75 
10069 — CERTIFICATE OF DEATH ae ae &4 


e Vittity 


18, CAUSE OF DEATH (Enter only ane cause per line for (a), ( 


PART |. DEATH WAS CAUSED BY: Fle 
|,_, IMMEDIATE CAUSE e) : Cle 
43 / DUE TO 


INTERVAL BETWE 
ONSET ANQ DE 


~ og 
2 3 " \ 1, PLACE OF DEATH = ee bgt nes (Where deceased lived. If institutian: Residence before odmission) 
Beir aa Su Allegany MARYLAND Maryland bcouny Allegany 
€£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, wrile RURAL and give neorest town} 
8 ss i bal jive nearest fawn), s. 2 Bea, 
2 32 erland 29 o2 Cumberland 
2 = 7] d. rai a (IF not in hospitol, give street oddress} ee STREET ADDRESS e. Page se 
5 ze Allegany County Infirmary 746 Maryland Avenue ves C] NOXT 
> 
2 gs 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
eS. DECEASED OF 
> (Type or print) Anna M. Gerdeman diate October 4 1957 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. _ 
a last birthdoy) = ia 
: Female [White |wowegl  ovocon | 5/23/1880 oc oe lace acl a 
ae 10a, USUAL OCCUPATION (Gi ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
os ering most af working life. even if retired} 
ae | House e Cumberland, Maryland U. Se. Aw 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 os Christopher Nutt Bernadine Rueve 
23 ; co |S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. WFORMANTP ©O BOX 599 aden Cumberland, Md ‘ 
hy No None Allegany County Infirmary Records 
§. 
a 
§ 
= 


t permit. 


fa), stating the under- 


Cenaiony. i onyagrie) (by OD 4d Be peett fea 
DUE TO 
id Pee am, UZ, Cp A02 9 


lying cause last. 


cate has been signed by the attending physician and completely 


i 
$ 
Fa 
S 
§ 
5 
siz 
Q So a 3 Past fl. OTHER SIGNIFICAY oe DITIONS CONTRIBUTING JO DEATH BUT NOT RELATI HE TERMINAL DISBASE Peet GIVEN IN PART 1{0)} 19. WAS AUTOPSY 
Saar me PEE 21h Dene PERFORMED? 
£ets s ves] No (fy 
o535 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
e & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gs 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [0c TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stotey 
5.29% 8 prog ae vo (While, Not white factory, set, fice BIg. | 
wo : id = p.m. jat work {7} ct work [] 
$235 21. | certify that | attended the ers from_5, (29, /S7 Pa. 8, oe , t..10/23/57... 19. 19.___.,that | last saw the deceased 
- es 
a = 33 alive on__ LO f23 (Sime %_..-.-., and that death accurred ot1s30A M, fram the causes and an the date stated abave. 
3 3 Bo 5 ae ADDRESS (Street, city ar town, state) DATE SIGNED 
2 a acTUAL CL if 2 
yess [| |senaten Ll Bie, Kuo, 49 Greene Ste | 10/24/57 
faze 
6os 
see Nani Dre J. Es McLean .cvmberlandy Md. 
fa Za. BURIAL, CREMATION | 2. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City, town, or county) (Statey 
3 i % Ff 
pegs Burvate” lro-28-57 _|St. Peter & Paul Cem. |Cumberland, id. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Oy. REL'D BY REGISTRAR | 24b. nea} TRAR'S SIGNATURE 
Caz F - S 4 
Tavis ms James F. Searpelli Cumberland, tid. (Mf 226, Wkoaas Carn Ar DUA 


delng Keg<2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10070 CERTIFICATE OF DEATH 


10077 


within corporate limit: 


ep Reg. Dist. No. 
3 = 3 A pee ae ~ oe igebies (Where deceased lived. If institution: Residence befora admission) 
& °. °8 b. COUNT 
£3 Allegan MARYLAND "ary land legan 
Be if M b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib &. CITY OR TOWN (IF outside corporote limits, aie RURAL ond give nearest town) 
oa , ae and give nearest igen E if ” q ‘ 
33 Cumberland ,Md. Lifetime jo2 Cumberland ,id 
2 a d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS «IS eset 
=< OR INSTITUTION , £ ON A FARM? 
are, 57 Oak 67 Oak St ves C]_No pit 
ce 
ae @. 3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
DECEASED Ag OF 
> recap Thomas Wilson Gray | cmTH «Oct, BI 19 59 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [] | 8. DATE OF giRTH 9. AGE {In years R[IF UNDER 24 HRS. 
i M . i lost birthday) | Months] Days Min. 
ag M W wivoweo [] pivorceo [] May 7, I893 64 on. 
BE I ) 100. USUAL Scemrenon ee kind y det 10b. KIND OF BUSINESS OR INDUSTRY | 1). STA (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
= ‘of working life, even if retin 
& JA, | Cartier Railroad Cumberland ,Md. USA 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
: Thomas W. Gray Catherine Rager 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addreis 
4 TY no, or unknown) Ht yes. gre wor or dots of service) 
¢ No -705-05— ‘ = j 
g 1B. CAUSE OF DEATH [Enter only one couse per line far (a). a. ond lee INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: lie (3, ACL ONS NE eae 
§ IMMEDIATE CAUSE (o} 
ory 
é . DUE TO 


L DIRECTOR: After this certificote hos been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


Noo 
3 
3 
2 
g 
© 
£ 
= 
= 
S 
: 
3 
ae Conditions, if ony, which by 
ES Gove rise ta immediote a 
g.¢ couse {0}, stoting the under- ( DUETO 
§ =z lying couse lost. (9). 
Bess 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1la}[19. WAS AUTOPSY 
> ie 4 - 
£33 A 5 LO yes] NO 
Pons = 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part It of item 18.) 
Ba % & ] OR CONTRIBUTING L) CAUSE OF DEATH 
sees & | (F EITHER, NOTIFY MEDICAL EXAMINER) ~ 
a ae eA ace SANE RT TREE 
BESS S ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ie) (City oF town) (County) (Stote) 
3.2 e3 5 Hines, eam ie While Not while factary, street, office bldg., etc.) 
sis = _. 19 lot work [J] ot work 
B=A8 = Pm, 
= 3 
3 Rs 21. | certify that | ajtended the deceased fram.____ 9 Une. WR, mE cece ‘ 19f7.that | last saw the deceased 
$8 ; 
ea alive on______, 10 f2S- 19 S9___, and thot death occurred ot __ JL? , fram the causes and an the date stated abave. 
£288 7 
S030 ADDRESS (Street, city or town, stote) vi vi 
2 is ACTUAL 7 
BERS aca... G-Overton Himmelwright oe “Ls 
fie! 
2aBs PHYSICIAN'S 
sees |_[NAME (Type) Ox FF 
LS | 70. BURIAL, CREMATION, BURIAL, CREMATION, jb. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Store) 
4 specify) 
Hae: BUPA II-3-57 Hillcrest Burial Park| Cumberland ,Md. 
- (9, _ |?9- FUNERAL DiRECTOR’S SIGNATURE ADDRESS Dagy REC'D BY REGISTRAR | 24b. REGISTRAR'S SJGNATURE 
Vs Als (4) # James F. Scarpelli Cumberland,Md ee; ZL fae. st 
15M 9/SS i) Vat ta p 


é Y 


Within kL: 


FOR ST. 


be forworded to the Chief Medicol Exo 
jesignoted agent, prior ta buriol, eremot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10071 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Wevtce 


10078 


Reg. Dist. No. 


HEALTH DEPT. 1 Morse iad 2. USUAL RESIDENCE (Where deceasgd lived. If institution: Residence before ‘odmission) 
4 @. 
- o F: maryiano {| % STATE Md. p SOUNT ANS eg alaa ae 
aes Mf b. CITY OR TOWN EE Cas 8 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a ANE cagierta h Mh 1 a 
S28 Cumberland 7 re an 
85 = 
ge aad oe d. NAME OF HOSPITAL OR INSTITUTION {Hf not in hospitol, give street address) d: “STREET ADDRESS: @. 1S RESIDENCE 
PPL 8 be sie : it ON A FARM? 
Sbze. \e) Memorial Hospital / ves] No BS 
Sane ee a ——— ————— ee ae = 
e220 3. NAME OF First Middle low 4. DATE Month Doy Year 
2 DECEASED ey OF 
Se: Pie nn Willian Gray Sta Oct, | 17 ‘903m 
Sees = —— ee eee 
Co 6 6. COLOR OR RACE |7- MARRIED £2] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE tim yoo [IFUNDER VYEAR| IF UNDER 24 HRS._ 
re 2 3 white wiooweo [J pivorceo () 20~ 18 93 oe ae ied bee ke 
20 2 0 BPP od Sei | — 
= 50 = = VWOa, USUAL OCCUPATION (Give kind af work dane] 1Gb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 
Cite ges / = 1g most of wgrking Wher sen reine) 3 
grees Retir Coal tiher Mining Coal _ Moscow,Md. U.S.A. 4 
% ag 3 I 13, ae ‘S NAME 14, MOTHER'S MAIDEN NAME ; 
goe 8 Frank Gray Agnes Douglas 5 
Eebes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Wm oe a eis 
SgelE p [Yes ne, er enknawn) {it yer, give wor oF dotes oF tervice) ‘ “3 
eee No | Memorial Vospital records he 
£34 = == —— 
3c ® aes 18. CAUSE OF DEATH [Enter anly one cause per line for (0}, (b}. ond {c}. ) INTERVAL Rett " 
sees Cee Oe Ee, Seon lac male Ure, ] rs 
fe £5 z y DUE TO “ F 
BEE E acdnenn lit anys shack w_ Ruptured left auricle of heart. 
Senge gove rise to immediate cavse A= or S, * z a +5 ra oa’ 
aces {0}, stating the underlying{ CUETO 
bo jo), slating the underlying 1. 
Bite fmt) Pulmonary edema (marked) . 
a & 2 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE ) DEATH BUTI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua}}19. Was au 5 AUTOPSY 
Sows ¢ MED’ 
8Es58 A ves uo No 
ZS38 = BNE 
= > £ 2 Qo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Part | or Past I! of item 18.) 
So & PRIMARY C1 or CONTRIBUTING C1] 
2522 i$ | CAUSE OF DEATH. 
23 aren =! 
Eos 8 3 0c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, |: 120. {City oF town) (County) (Statey 
e=ug 6 Hour 6. m. While Not while factory, streel, office bldg., eic.) | 
aa = p.m. itd at work [] ot wark 
2228, 
iis 
£590 
2255 
oe re 
Zila 
vee 
+eLs 
Se 
&3 
on 
3 
3 


4s! 
TO F 
ori 


VS. AISME 
$M 2/57 


21. I certify that 1 took charge of the remains described above, held an Autopsy Bk], Inspection [J, Inquiry fF], and in my 
opinion death resulted from: Notural causes], Accident [-], Suicide [], Homicide [[], Undetermined manner [] 
a 
2) | Senator LU Rs ——<f- Th. pe eli p SPTE MED ICS reese a a 
ASSISTANT MEDICAL EXAMINER [-] 

EXAMINER'S A 
NAME (Type} H.V.Deming M.D ce. DEPUTY MEDICAL EXAMINER BE (@) t..18- -195' 7 a. 

Flo. BURIAL, CREMATION, | 22b. DATE THEREOF AME ¢ TORY 22d. LOCATION wn, ar caunly) {Stote) i” 
REMOVAL (Specify) 

) io” ke t. 20, 1957 | Old Lonaconing Cene tery Lonaconing, Maryland 
23, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS, y. REC/D BY REGISTRAR | 24b. REGISTRAR'S 599 ATURE + 
YX ge Eichhorn, Lonaconing, Maryland. r./9, BUF. Ufa) Chputson, Mr 


“KR sshborin + AAA 


fi 
man 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1144 CERTIFICATE OF DEATH 10075 


= 


aS Reg. Dist. No. 
% ¥ M 1 ee 4 sere RE OEE (Where deceased lived. If institution: Residence before admission) 
S4 a. a. b. COUNTY 
sf Allegany MARYLAND laryland Garrett 
° @ ae b. CITY OR TOWN (If autside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) V 
fp ‘Sree tire” tt / 
$2 Lenacening Rural" // ¥/. 
oy 2 d, NAME OF HOSPITAL . not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION, ON A FARM? 
ES Miners Hespital ves3) 400) 
5 3. eee fas First Middle low 4 pee Month Doy Year 
> erin Li Belle Green Sam Octeber 25 19 87 


5. SEX 6. COLOR OR RACE |7. MARRIED [M] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yon if UNDER 1 YEAR| IF UNDER 24 HRS. 
last bythgay) [Months] Days | Hours | Min. 
Female | White |woowor ovo | December 31,1910 467. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Piedmont W.Va UseSeAe 


ducing mos! of ae w life, evep if retired) 


upeeen Pog! 
i ath. 

{ i 

\ 

—~ 


c 3 House Wor! Own _Heme 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°° 
Z Albertus Virts Blanch Bill 
8 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E Yes, no, oF unknown) {It yes, give wor or dates of service) 
: no none tanley Green __Lonaconing, Md. 
Hy 18. CAUSE OF DEATH [Enter anly one cause per line for (a). (b). and ( ‘tkusb INTERVAL BETWEE 
a PART I. DEATH WAS CAUSED 8Y: ey 
§ IMMEDIATE CAUSE (a! Mt = AA 
= , Lf DUE TO 
% Conditions, if any, which 
gove rise to immediote ? 
DUETO 
catse (0), stoting the under- 
lying covse lost. U1, BZ AA SF 


G> art Ml. OTHER SIG! HEICAT as 2) TRISUTING: TO DES cg Bs a a INA DISEASE CONDITION G! 
4 
Arie Za Mise 


20a. ACCIDENT WAS. erat ye ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Por! Il of item 18.) 


1VEN IN PART I(a}|19. WAS AUTOPSY 
PEREQRMED? 
OR CONTRIBUTING CO) CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, wikia Yeor ee Dad met iD ‘We. PLACE OF INJURY [Home, rae 120. {City o¢ town) (County) (State) 
Hour 0. m. factory, street, office bidg., ete. 
Pm. Bi rork [7] a Pat! a ai 


21. | certify that | attended-the deceosed from._. - 19%:2_Z,that | last saw the deceosed 


ew 
olive on____/2. 25 = Sf, , and thot dedth Pre cee ote __.M, from the causes and on the date stoted abave. 
Ad 


MEDICAL CERTIFICATION, 


|, Cremation, or remaval, and in ony event within 72 hours ofter 


ined by the hospito! ar attending physician. 
RAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely Fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: citeles, requires thot the deoth certificote be executed within 24 haurs ofter death. Page 4 
jauld be detached for use os the buriol-transil permit. 


pp C) y [ADDRESS (Street, city oF town, state) DATE SIGNED 
J ’ 
|| pein sed LA p vo, #8 Broadway, Froetburg, Md, 10/26/57 
2 PHYSICIAN'S, 
ry NAME (Type) _I /Jene Walters. te ne ee eS ee 
7 Ze. BURIAL, CREMATION, Zab, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
2 ey REMOVAL (Specify 
pe ge eme arre Md 
= 2B. FUNERAL DIRECTOR'S aioe ee a 24a. REC'D BY REGISTRAR Sy REGISTRAR'S SIGNATURE 4, 
vg Aisa | George Bichhern __Lenaconingy M@e lon aieehing, M@e  Joate/ My Mallies PLBGE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40135 CERTIFICATE OF DEATH 100 


Reg. Dist. No. 


sé 

ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I iniuion: Residence before odminsion) 

3 °. °. b. COUNTY 

= z Allegany MARYLAND Maryland Allegany 

Bie b. CITY OR TOWN (i outside corporole limits, write |e. LENGTH OF STAY IN 16 ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 

33 RURAL ond give nearest town} 

Sz } a Eckha 

28 d. NAME OF HOSPITAL (If not in hospitol, give street oddrens} d. STREET ADDRESS . 1S RESIDENCE 

= OR INSTITUTION: , ON A FARM? 

5 = yes [] NO ) 2). 

26 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
> (Type or print) JOSEPH ee GROTER DEATH Oct. 15 19 57 

=e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3X.| 8. DATE OF BIRTH : 9. AGE Hines yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

rc Min, 

ae nale white |wrowet  oworcto) | 4-6-1882 mn, “ 

e@ 106. USUAL OCCUPATION (Give kind af work done] 105. KIND OF BUSINESS OR INDUSTRY 11. BIETHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 

8 Ai re 

a tire orman coal mines Belgium Und. ds 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Groter Anna Holtschneider 


15. WAS DECEASED EVER IN U. S. ARMED sop SOCIAL SECURITY NO. |17. INFORMANT Address 


ome |e eee 1214-01-6642 John Groter, Eckhart, Md. 
INTERVAL BETWEEN, 


pe es ———a 
1B, CAUSE OF DEATH [Enfer only one couse per line for (0). INTERVAL BETWEEN 
A 
PART t. DEATH WAS CAUSED BY. IES, 
IMMEDIATE CAUSE (o) a fx neice: 


sician ani 


Then please remove carbo: 


, and in any event within 72 hours after, 


(eid DUE TO 


ae 


LOhlsy 


ERAL DIRECTOR: After this certificate has been signed by the ottending phy: 


2 Conditions, if ony, which (b) 
& gove rise to immediate 
£ cause {o), stating the under, ( PUETO 
pee lying couse lost. o 
cE ra PAIT IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
$239 & Sy, a ae PERFORMED? 
ag 4 Go 
e228 © ['200. ACCIDENT WAS UNDERLYING ()__ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 1B.) 
ES ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
see 5 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ioc. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (State) 
B25 ray Hour 0. m. White Not white foctory, street, office bldg., we) 
Bee 4 = p.m. 19 Jot work [] of wark 
Pe ae O05 tie 
g — 21. | certify that,! attended the deceased from... LZ82._02.__, 19.___.. 1a. L* ect 193-7, that | las! saw the deceased 
S235 
a 33 4, 197 __, and that, death accurred ond KAM, fan the causes and on the date stated above. 
= 3A ADDRESS (Street, city or town, state) ATE SIGNED 
32 
2 - 
z 85 
faRs 
5 2 
$a25 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


4 macs = W. O. McLane, M. D. 2 PROS bungee aN CR ata > Se ae & 
PP Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ae: Buys” | 10-17-57 |St. Michael's Cemetery Frostburg, Md. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR Mb. REGISTRAR'S SIGNATURE V2 
YSAls a J. R. Durst, Frostburg, Md. vate /O-17-S9| Wyn Diehl) Me Bee 


Y 


thin 
FOR STATE 


HEALTH DEPT. 


neral directar. 


¢ 


delay is necessary, please 


s 1 and 2 with th 
al within 72 hours after death. 


farm PM3. Page 5 may be 


ile page: 


“s Office atong 


finer’ 


ial, crematian, ar remevol, and in any ey; 


& 
3 
” 
7° 
MH 
6 
a 
* 
3 
® 
Ly 
é 
° 
#2 
.o) 
3 
€ 
2 
Ag 
i 
a 
1 
‘> 
= 
S 
= 
° 
a 
be 
5 
i 
© 
es 
D 
3 
8 
bri 


AL DIRECTOR: Page 3 should be wsed a3 o burial-transit permi 


be farwarded to the Chief Medical Exami 


execute the cerfi 


iPdesignated agent. prior to 


or 


< 
5 
€ 
KY 
3 
3 
6 
5 
o 
2 
a 
a 
3 
3 
4 
3 
8 
2 
3. 
8 
a 
pS 
8 
2 
é 
¢€ 
= 
< 
53 
is 
2 
< 
3 
5 
rr] 
= 
> 
= 
=) 
a 
a 
° 
° 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10081 
10072 MEDICAL EXAMINER'S CERTIFICATE OF DEATH res 
‘eg. Dist. No. 


i PLACE OF DEATH "9 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmiision) 
Allegany marvuano || ° STATE Nd b.connAllerany 


b, CITY OR TOWN Mh eulride corporete limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoras! town} 


‘end give reorest town) 


Cumberland 7 days 44 Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION (1f nol in hospitol, give street oddress} @. STREET ADDRESS es ea 
3 Lehn : _ ‘ 
femorial Hospital qt N.Center 


3. NAME OF First Middle ry 
aypaer eam Agnes Hannon 


b fred. 5¢e700 


5. SER, 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [aj 8. DATE OF BIRTH 9. AGE A yo [FUNDER 1YEAR] 
; lott birthdey) 
female white wiooweot] —_oworceto OD Dec. 1-184 ei Months | Doys h 


Wo, USUAL OCCUPATION tft kind of oy a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) pede ‘OF WHAT COUNTRY? 


durin, if working Ii ‘even if retir 
sa Sanool ‘teacher Barton,Md. Wpioks 


13. FATHER'S NAME ee. 7 14. MOTHER'S MAIDEN NAA rT 
John M.J.Hannon Mary Ann Martin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yan 00. @F unknown) {It yes, give wor er dates of rervice) fs b 4 
‘enorial Hospital records 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond ().] z URTERVAL Bet a 


PART! OFAT Mone cause fy COrOnary occlusion with myocardial infarction- 


4+ a) DUE TO 


» Arteriosclerotic heart disease 


Conditions. If any, which 
gove rise to immediate « 


{9}, stoting the ae {ons Ove re , Generalized arteriosclerosi s 


couse fost. 


PART Ul, OTHER SIGNIFICANT oe CONTRIBUTING TO. mean BUT isa RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS. AUTOPSY 
ss PERFORMED? 
Subdural henatoma,left,due to a fall, OQperationJohn 1.1. Yes] NORL 


200. EXTERNAL CAUSE WAS ‘ is aioe HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Weenie iaticine toward 


PRIMARY CONTRIBUTH! 
athroom,took wrong direction & fell down : Stairs. 


CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Doy. Year | 20d. INJURY © REGED 20. PLACE OF INJURY (Home, Fy ‘204. (City or town) ‘(County) ~ (Stote) 
ay Hour 9. m. it Ne! white © foctary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


pp of work a re n 
21. V certify that Inspection [, Inquiry fag. 
opinion death resulted fram: Naturol causes fF], Accident o. Suicide ([], Homicide (1. Undetermined manner [J 


DATE SIGNED: 
SeNATURE_ Bal (C4 Co _M. »v mop, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_} 


NAME (Type) | DEPUTY MEDICAL EXAMINER [3} Ochi 1957 __ 


720. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY —~—~*| 32d. LOCATION (Cily, town, or county) ~ (Stole) 


5 
Buriat” lie I6-8-5 St.Michael's Frostburg Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg- RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
J.R.Durst _ Frostburg, Md. wa b/ fea) Cameron, WR. 


EXAMINER'S: Bt At 


Witlin corporeib itmrits 


Page| 


carbon papers. 


Then please rema: 


ransit permit. 
, cremation, or remaval, and in any event within 72 raurs after death. 


cate has been signed by the attending physician and campletely fil 


nding physician. 


43 
5 
ao 
8 
pe 
8 
3 
3 
£ 


may be retained by the haspital ar ai 
L DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the réersirar priar ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DR. LEY 100'73 CERTIFICATE OF DEATH 10082 


x Reg. Dist. No. 
3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisfion) 
fx —s °. °. b. COUNT 
38 ALLEGANY MarmianD ||" MARYLAND ALLEGANY 
a] ii b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3 " RURAL ond give nearest town) 
eo ess CUMBERLAND 12 DA Xa __LONACONING 
22 
> 
ae 
ce 
5 


d. SR inenrieen (IF nat in hospitol, give street oddress) d. STREET ADDRESS. e. a ee 
, AS 
MEMORIAL HOSPITAL / 17 Ee MAIN ST. yes] NOY] 
3. NAME OF iT i 4. 0A 
Ne er First Middle Low DATE Month Doy Yeor 
ci te MARABEL HARAN Eat OCTOBER {0} 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
lost birthday) Doys a 
MA WHITE —|wioweo[) _bvorceo 190 
KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


/ SCHOOL TEACTER Public School 


13, FATHER'S NAME 14. MOTHE! \AIDEN NAME 


WILLIAM FISHER HARRIETT CONNOR 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
) (Yes, no. oF vaknown) (Nt yes, give wor or dates of vervice} 
NO Memoril Hos 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (6). ond (c)-] 


CONING, MARYLAND USA 


INTERVAL BETWEEN 


n —_—. 
. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ee ee buck 
IMMEDIATE CAUSE (o] Us fm SS 
Ld DUE TO 


Conditions, if any, which w 


goyve rise to immediote ; 
j % DUE TO 4) a 

ca¥se (0), stoting the under- . . 

lying couse lost. © bie Fen 
Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19. WAS AUTOPSY 

20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] noG] 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour While Not while foctory, street, office bldg., etc.) } 
19 Jot work [J of work (] ; 


MEDICAL CERTIFICATION 


21. t certify mat ttended the deceased fram.______ L0f1.___, WET. to. 2___., 12S Z,that | lost saw the deceased 
alive an. Es i= ee 2SZ and that death occurred A, 1e.M, fram the causes and an the date stated abave. 
ere: ADDRESS (Street, city or town, stote) DATE SIGNED 
F Mitte Ben Mg Qn BLE MW, Corte SO isis 


PHYSICIAN'S DR. LEO LEY 


Zo. AVA ‘7%b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
farial Nov. 2, 1957 | Frostburg Memorial Park Frostburg, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATURE 

George Eichhorn, Lonaconing, Maryland. | Bate ra y/ Kod Zi ya thet) di Ie 


ehartig Keg il ir 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0) 83 
10136 CERTIFICATE OF DEATH 


sé Reg. Dist. No. 
3 = fl LF Hope wtieee 2 Wiebe Ialeedaeg {Where deceased lived. If institution: Residence before admission) 
52 ‘ Allegany maryiano || Ma. bCOUNTY Allegany 
. r b. i OR Rowe {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL and give nearest town) 
LSP town} 
ED RuretWESeSEnport 14 Yrs yo Rural-Westernport 
2 
2 2 d, NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=—_~“ O8 INSTITUTI ON A FARM? 
oe toney Run Road Stoney Run Road ves (} NOK] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
7 (Type or print) Margaret Katherine Harris DEATH Oct. 17 1957 
2 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED JO} | 8. DATE OF BIRTH 9. AGT nyse R] IF UNDER 24 HRS. 
ha, Female White winoweo] —oworceo] | Dec. 15, 1942 Tan, ae (gare | ms 
8 I Wo. USUAL ey UN rey kind rd Raho 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring mas} of working life, even if retir 
2 f student High School Westernport, Md. U.S.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 Alfred Harris Opal Lembert 
2 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yet no. oF unknown) {IF yes, give wor or dates of rervice) A 
: no Alfred Harris-Westernport, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line far (). {b), ond (€)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: sey Sey 
s IMMEDIATE CAUSE (o} 
= x : 


DUE TO 
Conditions, if ony, which (oy G 


gove rise 10 immediote 
couse {o), stoting the ynder. ( PVE TO 


lying couse lost. © 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. patois re 
Ss ves No 
= 20a. ACCIDENT WAS UNDERLYING (] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wi of item 18.) 
= OR CONTRIBUTING [J CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120%. {City or town) (County) (State) 
a Hour a, m. While No! while factory, street, office bldg., etc. uf 
= p.m. jot work [1] ot work J 
=" 
2). f certify that | Cong the deceased fram,__ hel. Sf, eR 19% ZAAhat | last saw the deceased 


olive an Cleft 7, WZ, that death accurred at.___. ‘E ss, fram the causes and an the date stated abave. 
EE, ADDRESS (Street, city or | 


¢ cil lown, stote) DATE SIGNED 
ACTUAL /, 2 4 i 
j SIGNATURI IND. cone cneetcoeanaeee sect ater mat nara seeee J ty “ 


auld be detached far use as the buriol-transit permit. 
Fyistrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospitol ar attending physician. 


PHYSICIAN'S = 
NAME (Type) Pa €RSLY Pe ee ee eee, 
Zo. BURIAL, ema ‘Wb. DATE THEREOF Mc. NAMEAOF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 
Zee BRMOvaLISPeciy “| 10/20/57 Philos Cem. Westernport Ma. 
2 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS p4o, REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
wae (rad Westernport, Ma, owt fy -2/-5° 


SA nvaund 


fe ED.) 
1s. atl 


uw 
ond 
> 


=x 
a 
=x 


ry. please 


eral director. 


Page 


Poges 1, 2, 


jive 


item 18. Gi 
"3 Office along with form PM3. Poge 5 may be 


in 


‘Ghsit permit. File pages 1 and 2 with th 
o 


ner 


tificate, writing the word “pending™ in pencil 


be forwarded to the Chief Medica! Exomi 


execule the cer! 
f ¢€ sy 


4s 
nic} 
or 


L DIRECTOR: Page 3 shoutd be wsed os © buri 


A 
esignated agent, prior to burial, cremation, or removal, ond in any event 


isntts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 84 
{0074 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = eee / 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
e. COUNTY Allegany ia akciscsaed||| oe STATE Md. scour Allegany 


b. Bry or Pi haet Voente carporote limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) Gr 
eebig te sears non 
Cumberland YT s ¢ Cumberland 


Me Memorial Hospital 


d. NAME OF HOSPITAL OR INSTITUTION (II no! in hospitol, give streel oddress) d. STREET ADDRESS ad <. IS RESIDENCE 


263s vGleasonSt/ et woe 


3. NAME OF First Middle tow DATE Month Dey Yeor 


ype or prin!) John Kenneth Hartell | beata Oct. 19 57 


6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED (J|8.OATEOF BIRTH 9. AGE te ron IE UNDER IYEAR] IF UNDER 24 HRS, 
white |woowem — ovorctoO |May 22-1910 | 47 ws. |Morm| Pom Mowe | Me 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
faéhinest het per” B&O.R»Ry. Cumberland ,Md. Us BoA, 

13, FATHER'S NAME > 14, MOTHER'S MAIDEN NAME at; 1 “ 
Francis Albert Hartell Anna Elizabeth Snyder 

15. WAS DECEASED EVER INU. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT —, Radia 
ae __\(wife)Anna Bell Hartel, Cumberland Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) : - = a wees 


rat bea wes cee, Coronary occlusion 


WNTERVAL BETWEEN 


svaden 


DUE TO 


gove rise to immediole couse 
(0), stoting the underlying 
couse lost. 


DUE TO 


(c) = = a 
PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19, WAS AUTOPSY 


Condilions, if any, = o_ Coronary sclerosis 


PERFORMED? 
yes—] No 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


He. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County). (Stote) 
Hour 9, m, While Not while factory, street, office bldg., etc.) | 
p.m. 9 ot work [J of work [J 1 

21, IV certify that | taak charge of the remains described above, held an Autapsy [], Inspectian (2A Inquiry Gh. and in my 


apinion death resulted fram: Natural causes Accident fa). Suicide [J], Hamicide [J]. Undetermined manner fa] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER': : q 
NAME pls V.Deming } DEPUTY MEDICAL EXAMINEPES OC Co 20-1957 
Tio. BURIAL, CREMATION, |22b. DATE THEREOF ——«s22c. NAME OF CEMETERY OR CREMATORY "122d. LOCATION (City, town, or county) ——=—=——(Stote) 
REMOVAL (Specify) 


Buria et. 22, 1957 | Hillerest Burial Park Cumberland, Maryland 


‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g, REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
‘| Janes F, Scarpelli, Cumberland, Maryland. bos. 20 1954 au ad Lh drt, 4 Q 
7 - a es 


Saar fl 


$ ‘A nvaune 


lis as 


Stites MARYLAND STATE 


DEPARTMENT OF HEALTH—BALTIMORE, 18 


Chy Limits 0137 CERTIFICATE OF DEATH 
sé 
eae i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 1 ian: Residence before admission) 
3 es ° 
s Yu) Allegany MARYLAND Maryland ® COUNTY Allegany 
° a b. CITY OR TOWN {IF autside carporate fimits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If auiside carporate limits, write RURAL ond give nearest town) 
ie) RURAL and give neores! town) > 
£3 ral umber land 6 mos Cumberland 
44 .S d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=“ OR INSTITUTION : ON A FARM? 
3S Rt. 3, Bedford Road 811 Columbia Avenue yes] No 
CS 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 
“ag DECEASED x H OF 
3 (ype or print) HL izabeth Agnes ast vatHOctober 30, 1957 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. eae FUNDER 1 YEAR] IF UNDER 24 HRS 
2 Min. 
Female White wipowen 1] pivorceo ] dune 30, 1870 yes. 4 


fytns mast af working life, even if retired) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, of vetncen) {Vf yes, give wor or dates of servien 


No 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


io 16. SOCIAL SECURITY NO. 
None 


12. CITIZEN OF WHAT COUNTRY? 


x \ ousewife Own Home Cumberland , Maryland USA 
J 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 Henry Anthon Gerdeman Elizabeth Schellhaus 


17, INFORMANT 


Bedford Road 


Address. 
3, 


18. CAUSE OF DEATH [Enter anly one couse p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


() 
DUE TO. 


() 


o 
a 
o 
a 
3 
v 
$ 
8 
4 
2 
g 
8 
a4 
a 
ie 
& 
= 
= 


Candilions, if any, which 
gove rise to immediate 
co¥se (a), stating the under: 
tying cause lost, 


Rt. 
Mrs. “mbrose Burke * 


Wf ¢ 


= 
ye 
< 
a 
€ 
6 
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2 
e 
& 
Pa 
A 
2 
ES 
= 
c 
o 
p 3 
ES] 
e 
= 
i) 
e 
as 
~ 
2) 
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2 
€ 
7 
3 
5 
3 
2 
e 4 
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£ 
a 
3 
‘oS 
i 
5 
3 
2 
cr 
= 
< 
s 
$ 
3 
eS 
= 
Oo 
= 
UU 
e 
oO 
re 
3 
& 
€ 
s 
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20c. TIME OF INJURY Month, 
Hour 


MEDICAL CERTIFICATION. 


a.m, E 
p.m, 
21. I certify that | tte, 


olive an. DL Dias . 


19 


uv 


uld be detached far use as the burial-transit permit. 


OIRECTOR: After this cer 


PHYSICIAN'S: 
NAME (Type) 


‘2a. BURIAL, CREMATION, 


‘or priar ta burial, crematian, 


Y Ty 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, urs after death. Page 4 


5 Bs REMOVAL (Specify) 
= B i 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
YS AIS John J. Hafer, Cumberland, Maryland 


leceased from._. 


’ 
‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 
a 2, 1957| Sts. Peter & Pauls Cen, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19.. RSE 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Doy, Yeor | 20d. INJURY OCCURRED 
9 While Not while 


jot work [-] of work [J] by 
a 


ED? 
ves(] Not] 
20e. PLACE OF INJURY [Home, form. | 20f. (City or town) (County) (Stote) 
focloty, slreet, office bldg., etc.) ! 
7 iA { 
£N9. tt C/ .. 19%4_Z,that | last saw the deceased 


te stated above. 


hat death accurred ang SIM, from the causes and on the 


MD. Pox Uber. (Street, city PPR : 


22d. LOCATION (City, town, oF county) 
Cumberland, Maryland 


2dg. REG'D BY REGISTRAR | 24b. REGISTRARS SIGHIATURE 
Kah 9SF Yr Dy 

hi SA QL kote (By 
G Ké#p 


Bel 


{Stote) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10086 


Within corpornte II Oe uimveturicht 100 '7GERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 
3 = - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ze 2 county ALLEGANY 2 STATWEST VIRGINIA county MINERAL 
3 3 ’b. CITY OR TOWN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearesl town) 
$ RURAL Wiss nearest tawn) é 
$3 CUMBERLAND WILEY FORD ,5x-3 
2 2 y, d. per HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . yen 
3S MEMORIAL HOSPITAL ves] NOL] 
& & 3. NAME OF First Middle Lost 4. DATE Month é Yeor 
©: Enea ANNA Fe HEPNER Siam OCTOBER | wT 
5. SEX 6. COLOR OR RACE | 7. vi B. DATE OF BIRTH 9. AGE (I R] IF UNDER 24 HRS 
MARRIED [_] NEVER MARRIED [_] DECEMBER 2h, 1846! Ale, yoo st 
FEMALE WHITE —_|wivowenKj_—_vvorceo 876 SRY. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
/ HOUSEWIFE OWN HOME P 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HARVEY TREK STUSING GATHERINE SAGER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae Namen idee: erated MEMORIAL HOSPITAL = CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ol : ONSET AND DEATH 
fit mom usswma Me ¢ Lattwor. Lun : 
! velety Unedelonued 


Then please remave carbon papers. Pag 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours aft 


DUE TO 


Conditions, if any, which 8 

gove rise lo immediote 

cause (a), stoting the under- (DUE TO 
tying couse lost. © 


Fasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes [] NO a 
20a. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stotey 
je Se While Not while foctory, street, office bldg., etc.) 
p.m. jot work [[] of work Se H 


a | certify that | attended the deceased fram uM f77_ W310 a ee , 1927 that | last saw the deceased 


0 


MEDICAL CERTIFICATION 


ADDRESS (Street, ci 
BLL as 


fe 


PHYSICIAN'S 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


shauld be detached far use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within’ 24 hours after death. Page 4 


may be retained by the haspitot ar attending physician. 


I OEIUEY OI =o eta ee re ed he eet I eee et ro re 
x is @o. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
2 Oct. 9, 1957 | Forest Glen Eee Greenspring, West Virginia 
- . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS rae "D BY REGISTRAR ab. yeas 'S SIG! YATURE 
V5 AIS, (4) e James F, Scarpelli, Cumberland, Maryland. 6b fe / ne (nat! Cpontrr), y me y Ms BS 


being Kep-cote 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours afler death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 0 
10076 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
= 
3 ' a 1. PLACE OF DEATH 2, eee RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o °. b. COUNTY, 
$3 ( MM ARE Gany MARYLAND RYLAND ‘ALLEGANY 
x) 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
: RURAL ond give nearest town) 
2 CUMBERLAND 6DAYS CUMBERLAND 9 = 
“a 2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
DS, MEMOR LAL HOSPTIA Ee MARYLAND AVE ves] No) 
<2 
‘a 3. NAME OF Fig Middl 4. DATE 
>» DECEASED iest iddle lot foe Month Day Yeor 
. esicr prcl) CECELIA HEWETT DEATH. _ @GTOD I 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [AW NEVER MARRIED i J® Dare oF BiRTH 9. AGE (In yeors |IF UNDER | YEAR]IF UNDER 24 HRS. 
JAN. 24. 1884 last biethday) [Months] Doys Min, 
¥ MA WH ‘WIDOWED Oo DIVORCED. (a ’ 
Sr as 10a. pos OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g apping most of working life, even if retired) 
: lousewife Own home Bedford Co, Penna, Se Ae 
8 \ Lf 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ ‘ 
8 = 
° WIGFIELD, jileSénde POTTS, MARY Jane 
£ bes WAS DECEASED bo BUN) U. S. ARMED tsi 16. SOCIAL SECURITY NO. |17. INFORMANT Addrets 
pea, Husticeey ey Bitte i eoreramenatteten 
2 No None MEMORIAL HOSPTIAL CUMBERLAND, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


. DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pl 


the registrar priar to buriol, cremation, or remaval, ond in ony event within 72 hours ofter deoth. 


Conditions, if ony, which ) 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. (2 


DIRECTOR: After this certificote has been signed by the ottending physicion ond campletely f 


i 
& 
iS) oe c 
218.5 a Past I QFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. T SNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)[19. WAS AUTOPSY 
Ros 2 Al, = i ATO) 4 f 
6 3 3|4 7 4 A —) [Sf Ke ves] noo 
Le = | 200. "ACCIDENT WAS UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury io Pod | or Por’ of tem TO] 
ae & | OR CONTRIBUTING 
E22 § |r cimer, NombyY MEDICA SIAINER) 
S58 & |20c. TIME OF INJURY Month, Doy. Year ee IA Tee pocoeren We, PLACE OF INJURY (Home, form, 1 20F. (City or town) (Couniy) (Storey 
Le 4 5] Hour 0. m. ~— factory, street, office bidg., etc.) | 
3 = p.m. pis nhalalist oor at cuit ‘oO t a == 
= cand 21. | certify that | attended the deceased from. _ Cet | SE _, 19.5. by tOsa8e ey oly 3 od] 1%__Z that | fast saw the deceased 
* 3 alive on._.CY-¢. 2 hg \_ ---. and that death occurred at_. 7:25PM, from the causes and an the date stated abave. 
= 3 é ; ADDRESS (Sireet, city or town, stote) DATE SIGNED 
4 ACTUAL Atle. G 
pes l SIGNATURI a @ SAS M.D. SIGTENE GF ben 1 ie vA 
¢ 2 
6°53 L = 
a MANE (tye._ORe Se Ge WEISMAN pV IGISE KW Te 
3! Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (tote) 
>So pcs (Specify) Hi 
ae ilicrest Burial Aan Cumbertand 
- Qa. eas DIRECTOR'S SIGNATURE ‘ADDRESS . REC'D BY oe de ait 3 SIG SATURE 
ANS (4 \ Wi C and, } ‘Land 
SAIS a) He Wayne George umber | He Wayne George Cumberland, Maryland ifn/ 2 / Mary: LZ. fee 6 (fitter fll A\ 
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n by the funeral director, Emma 


re 


Page ond 2 should be filed with 


th. 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and completely fil 
|, cremation, ar remaval. and in any event within 72 hours ofter, 


lould be detached for use as the burial-transit permit. 


AL DIRECTOR: 
trar priar ta burial, 


+ 


moy be retained by the haspital or attending physician. 


pagel 
the 


TO FU 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee aa 10077 — CERTIFICATE OF DEATH 10088 


Reg. Dist. No. 
ee ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decgosed lived. If institution: Residence before admittion) 
o COUNTY SJ 6 MARYLAND 0. STATE b. COUNTY 


b. CITY OR TOWN (If ouglide corporoy c. LEI H OF STAY IN Ib 
ERAL ond giy negrefySwn) i 


LIA 
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ZS0 es & 
<5 2 2 ie] G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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BSE z p.m. 19 lot work [J] ot work [J t 
ee) 
EBS 
<22 
8 b 
a2 
Bs 
Ra 
3 4 
38 


ruscuns Leo H, Ley, Jr., M.D. 
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3. NAME OF Fint Middle ¥ 
* Been irs i oi Month Doy ‘eor 
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e lost birthdoy) Bea Min. 
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S Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
25 REMOVAL (Specify) 
oft Remove 0.28 9.5 =) parm—Caxnetex Dayton enn 
= 23. ELINERAL DIRECFOR'S SIGNATURE re: 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4) 
apie ioe ee eee UlaL4 
15M 9/55 a batt / O 12 be MALL LL PLE 
J 


al 


in by the funeral directar, 
ind 2 should be filed with 


- 


: After this certificate has been signi 


jauld be detached for use as the buriol-transit permit. 


AL DIRECTOR 


# 


pag 
the ri 


wsttat prior to buriol, cremotion, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 
moy be retoined by the hospital or attending physicion. } 


TO FU 


VS A1S (4) 
15M 9/55 


~o 
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& 
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~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 'S 
Item 20 Film 221 10- a 57 ams 94 


CERTIFICATE OF DEATH 


Reg. * ott No. 
hk panes } oe “ USA RESIDENCE (Where deceased lived. If institution: Residence before admission) 
j Allegany MARYLAND Maryland BOUNTY. Al leeany. 
b. ee Ove i pare carne limits, write | ¢. LENGTH OF STAY IN Ib + ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) Pi 
FFSSt DET e 2 wks. . Erostburg 
d. papi: OF oe ah! (IF not in hospitol. give street address) ie STREET ADDRESS IS 1S REECE 
‘ttiners Hospital / 16 Green St. vec) 0 hy 
a: Wane or First Middle lost 4. ae Month Yeor 
(Type or print) CHARLOTTE (KIRBY) KRAUSE bare §=October 13 19 57 


5. SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9K i cinta IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Doys Hours Min, 
female hite WIDOWEOS] Divorced [) yn. Be 


100. USUAL ee glgaed cw {Give kind =) sea 10b. KIND OF BUSINESS OR INDUSTRY {1}. RnTPATE om or foreign 138 12. CITIZEN OF WHAT COUNTRY? 
EROS C UR ORI ee beter ic 
etited” fanitoress Post Office Maryland ee 


13. FATHER’S NAME 


Thomas Kirby 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAtDEN NAME 
Sarah Jane Koontz 
Address 
Mrs. Eleanor Fram, Frostburg, Md. 


INTERVAL BETWEEN 
ONSET AND PEATH 


17. INFORMANT 


Yes. no, or unknown) {It yes, give war or dotet of rervice) 
none 


line for (0), (b), ond (c).} 


18. CAUSE OF DEATH [Enter only one coute 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ff 


f Dut 
hos Pie: ok 
ae eae Bacnsc oh 2 tases bur sscniles 


DUETO 


couse {0}, stoting the under: J 
lying couse lost. el 2 
W OTHER SIGNIFICANT tee en TO DEATH BUT NOT RE 


'ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
(9) 6 PERFORMED? 
ox Qari ves (]_ No Ba” 
20a. ACCIDENT WAS UNDERLYING-E] Sire hah HOW a NY OGGURRED. ff seal re of injury in we awe of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH Ova Oven ter ga en on a few moments, 


er nt eee) ee 4 nhs, 4 Sicoshed otit on R hand ae arm 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED . |20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (State) 
Hote on. White Nat white _O factory, street, office bldg., etc.) t 
Pm. 19 lat work [] of work Kitchen ‘Frostburg Allegan Md. 


21, | certify that | attended the deceased fram. i 3 ee 199-7, til OL Bex, 195_7. that | last saw the deceased 
alive an , and that death accurred ot = Am, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ratte Ora iate THe sa ck no 26_W. Mechanic 


PHYSICIAN'S 


MEDICAL CERTIFICATION: 


NAME (Type). na 2 M D a 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Stote) 
"BRST" Mon1és7 (zion Evan. & Ref. Cemdtery Frostburg, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J. R. Durst, Frostburg, Md. oatt/O-) SSD 


3A Nvaund 


ol &T 100 


ai 


in by the funerol director, 
‘and 2 should be filed with 


~ 
: 
& 
s 
2 
r 
3 
s 
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¢ 
5 
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~ 
& 
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FS 
5 
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Then please remove carbon papers. Pag! 


AL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


fhould be detoched for use os the buriol-lransit permit. 
atrar prior to buriol, cremotion. or removol, ond in any event within 72 hours ofter death. 


moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cei 
TO FU 


<4 100. USUAL OCCUPATION (Gi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0138 CERTIFICATE OF DEATH lag =F 0095 


2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence before admission} 


1, PLACE OF DEATH 


0, COUNTY °. b. COUNTY 
Allegany MARYLAND Md, Allegany 
if ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
50 Yrs x2, Luke 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INS! TSN / ON A FARM? 
"STS"Pratt St. ! 313 Pratt Yes [J NO fa} 
3. NAME OF first Middle }yylost ‘4. DATE Month Day Yeor 
DECEASED Gani OF : 
(lype or print) ohn rew Krumpac DeaTH §=Oct, 20 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED oO B. OATE OF BIRTH Sle Uae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy Month: H in. 
Male White wipowen } —oolvorceo) | Mia. 7, 1884 Br age | |e an 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE (Stote or foreign country) 


ABS most yeeros life, even if retired) Paper Mill Hungrary Ue S.A. 
I La. FATHER’S NAME if 14. MOTHER'S MAIDEN NAME 
John Krumpach7 Rosala Toth 
17, INFORMANT Address 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? Is SOCIAL SECURITY Ni 


(Yes. no oF unknown) Ul 1. give wor or date of service) 
“ne BA es '12/7-oS-o2$7Mrs. Margaret Brandlen-luke 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


93)X DUE TO 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Conditions, if ony, which 
gove rise to immedicte 
couse (0), stoting the under. ( CUETO 


lying cause lost, . 


White. _. Not while foctory, street, affice bidg., etc.) 
jot work ot work 


Hour o. m, 


p.m. 


3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pee aUtese 
5 yes] no i} 
© [200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il af item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) New g 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, teas (City or town) (County) (State) 
¢ 

= 


ftended the deceased from, ese 10. 949, 10. ‘ok 222, WSL. thot tlastisow the deceased 


21. | certify thot | 
Lk ees 1 id thot deoth occurred olOs/LA ZAM, from the couses and on the date stated obove. 


olive on 


DORESS (Street, city or towp, state) DATE SIGNED 
ACTUAL 
SIGNATUR' MO. _Peecbrestord WL pe 14, le-2-/2$. $7 
PHYSICIAN'S : Ses 
NAME (Type) Dal x tlLSOn 4 Dd. es ee Ee ee 
72. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
a (Specify) 
Buria. Oct. 23, 19 St. Peters Cem Westernno Ma. 
23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS ‘24a, REC'D BY REGISTRAR "| 24b, REGISTRAR'S SIGNATURE 


LLL Loar za Westernport, Ma: owre/ - 22.5] B: = CK ML, 


: 4 ivy ing 


L661 
Oarsoc 
SUSY Al] (( | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 


or attending physician. 


may be retained by the hospi! 


@ 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


hould be detached for use os the burial-transit permit. 
Strar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


oad 


led with 
= 


in by the funeral director, 
ind 2 should-t 


(1 


Then pleose remove carbon papers. Pag: 


= 
> 
ae 
2 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
10118 CERTIFICATE OF DEATH 10096 


Reg. Dist. No. 


LACE OF DEATH Ligh RESIDENCE (Where deceosed ution: Residence befare odmlssion) 


a. COUNTY ATE COUNTY 
\ Allegany MARYLAND Maryland Allegan 
) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) / 
RURAL and give neorest town} ¥ 
ostbure 2 Ages ‘ Frostburg 
od. NAME OF HOSPITAL (If not int ospital, give street address} # d. STREET ADORESS @, 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 
Miners Hospital Route 1 Dias 
3. eee aa First Middle Lost 4. oe Month Doy Yeor 
(Type or print) ROBERT t.. LANCASTER cate October ey! 19. be 
S. SEX # COLOR OR RACE |7. MARRIED fi NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. _ 
fast birthday) in, 
male white wioowe [] ovorceo HN 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Salésman Queen City Dai Maryland 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hilary Lancaster Nellie Lavin 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Be mpegepeeen) 1 rm ong nar tm of rc Route 1 
i| A/ =- 8194 Mabe anca a O b pg ,_Md 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b),and (c).] 
PART 1, DEATH WAS CAUSED BY: . 
7 IMMEDIATE CAUSE (o] Ff Leo <5 


INTERVAL BETWEEN 
vO OUE TO 


ONSET ANO DEATH 
=Z 
stilt conigneeuie’ ‘ial LL, ct tt See kao 


= oa 
Gove rite to immediate 


cause (0), stoting the under. ( SUE TO y ‘ ; 
lying coute ae * Lt lit dee tt My A fLe 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ale 
$ yes] NoQ——— 
| 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Part Il of item 18.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ra Hour a.m. While Nat while foctary, street, affice bidg., etc.) i 
a _m. 19 Jot wark [[] ot work t 
= p. 
21. | certify that | attended the deceased fram.____ LLRs 2... WSF, ta La ee 193- AAhat | last saw the deceased 
alive an___. Gel ee 7 WeeZ =, and that death accurred at_Z-2ZEM, fram the causes and an the date stated above, 
: ADDRESS (Street, city or town, state) DATE SIGNED 
NG ¥ j 
SIGNATUR 


PHYSICIAN'S: 


3 
Nametyesd JOnn B, Deve Re 8 Frostburg, Md 


‘Zo. BURIAL, Coen ‘2. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, ar county) (State) 
REMOYAL t 
Bur. st" 10-29- 'hb emo a Park O b y Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS da. REC'D BY REGISTRAR SIGNATURE 
x\ J, wien DUCE E ostburg, Md, DATE [{/ 1X. f= Mtl fs _— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10119 — CERTIFICATE OF DEATH 


100§ 


Reg. Dist. No. 


3 1 ae a pe se el {Where deceased lived. If institution: Residence before admission) 
2 a ee b. INTY 
53 Allegany MARYLAND Maryland bo Allegany 
B83 'b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nealest town) 
3 RURAL ond give nearest town) M 
2 Frostburg ifetime 2 Frostburg 
2 £ i d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
=e / OR INSTITUTION ‘ON A FARM? 
a f 116 Ormond St. ves ONO 
56 3. NAME OF First Middle low - DATE Month Doy Year 
a ee as! JAMES B. LEWIS DEATH Oct. 12, 19 52 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Z] NEVER MARRIED [_] | 8. DATE OF BIRTH % eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthdoy] Min. 
male white |moowem — oworceo} | 5-12-1890 6 


10b. KIND OF BUSINESS OR INDUSTRY 


Celanese Corp. 


12. CITIZEN OF WHAT COUNTRY? 


Und. 


Wo. USUAL OCCUPATION (Give kind of work done 


r ct ?; <3 al working bls eee eeres 
1) al @ es 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Lewis Mary Thomas 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? (16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


eee ee" """"1016-10-1324 Mrs. James Lewis, Frostburg, Md. 


fine for {0}. (by ond (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 


4-S4 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


death. 
~ 


18. CAUSE OF DEATH [Enter only one cou: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


7 . 
Conditions, if ony, which rs a LALLA ¢ 


. 


Then please remove corbon papers. Pag 
3 


IRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 


2 
g 
c 
£ 
3 
< 
S 
3 
RS 
Es gave rise to immediote 
gs couse (0), stoting the under- ( CUETO 
=P lying couse lost. @ 
6 ~~ Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pice es 
3 g s yes] NO 
3s & [ 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
‘ & | OR CONTRIBUTING CJ CAUSE OF DEATH 
£5 & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
S33 5 S |20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Bae eae 8 Hour om. While Nat while factory, street, office bldg., etc.) t 
3 5 = p.m. 19 Jot work (J ot work (J ‘ 
$35 2 21. | certify that | attended the deceased from.___._4 = a » WT et  L4=U., 19FZ. that | last sow the deceased 
g.c se 
eg BS alive on... ZO LF. . 128_Z__, and that death accurred alhiSO_m, fram the causes and an the dote stated abave. 
= 3 = . ADDRESS (Street, city or town, stote) DATE SIGNED 
2 . ACTUAL E ri 
yi BS SIGNATUR' s RAD! os oe W J. Main St., .aeeee Se nae Mees SEES, Oy 
e526 
‘3 5 PHYSICIAN'S f 
2228 NAME (type) H.C. Diehl, M. D. ____ Frostburg, Mda 
& Ro. Lely ete he ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote) 
~S.mo EMOVAL {Speci 
Eee Buria 10-14- F'bg.Memorial Park Frostburg Ma. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Al5 (4) f ; te" 4 , 
vs Als (0 ds Ry Durst, Frostburg, Md. pate/ 0 Ytlhs _Lltthl tptl le Ir 


/ 


h | BA nvaund 


beet AT LO 


. Aras’ ay | s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 98 
0139 CERTIFICATE OF DEATH a 


» PLACE ee 2. USUAL pide hie {Where deceased lived. If institution: Residence before admission) 


. COUNT 1. STATI 
= Allegany mamaND {| © Maryland ONY Atdegany 


b. CITY OR TOWN (If outside corporate limits, write, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate puted” Qive nearest town) 


RURAL and give nearest town) a 
orrigansville ua .2Q Corrigansville, 


‘d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION , ON A FARM 
yes [] NO 


Ellerslie Rd. Ellerslie Ret, 


. NAME OF First Middl 4, DATE 
DECEASED a iddle Lost Month Da: ea! 


* OF a ; 
(Type or print) WILLIAM HENRY LILLER | DEATH Oct. 8, 19 OF 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ['] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 


Male ? wipoweo (J pvorceo] | Feb. 27, 1870 | ge ae iD ep 


| 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during mast of working life, even if retired) 4 . . x 
/\ Retired Stationary kng Silk Purgittsville, W. Va. Uy. Se 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Emanuel Liller Elien Bobo 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fren. 90, oF vaknown) UIE yer, give wor or doles of tervice) e a 2 . 
No None Mrs. Olive Workman Corrigansville, Md. 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 3 Wen en 
Xu 


Conditions, if any, which 

gove rise to immediate 

cotse (0), stating the under. ( DUE TO 

lying couse last. te 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 


ves(] No] 


nd 2 should be filed with 


n by the funeral 


Pag 


in 72 hours after dy 


Then please remove carban papers. 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20¢e. PLACE OF INIURY (Home, farm, , 20f. (City or town) (County) (State) 
Hour a. m, While Not while foctoty, street, office bldg., etc.) f 
p.m, 19 Jat work [] ot work t 


MEDICAL CERTIFICATION 


21. 1 certifynthat | attended the deceased from... e-s»~______, 19S, ec ae 19.5-Z.,that | last saw the deceased 


alive on__ oN ws, and that death occurred at_9: 402M, from the causes and on the date stated above. 
\ ADDRESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL y i 1N, Centre St. 


ror priar ta burial, cremation, ar removal, and in any event wi 


ould be detached far use as the buriol-transit permit. 


RSANS William P. Tames Me De Cumberland, Nd. 


a. Fae cee. 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
EMOYAL {Speci A Fi - 
Buria. 10/12/57 Hillcrest Burial Park Cumberland, Nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a. REG'D BY REGISTRAR Se Ups sIGl Eee 
‘ - ) y 
Charles L, George Cumberland, Md. lox g : q h 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille: 
page 
the re 


<T 


Ftd 
> 
2a 
peg 
Bs 
y 


SA nvaund 


in by the funeral director; 


é 


fil 
Pagd 


ind 2 shoud be 


Then please remave carbon popers. 


-tronsit permit. 


| or ottending physician. 
L DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


strar priar to burial, cremation, or removol, ond in ony event within 72 hours after 


hould be detached far use os the buriol 


+ 


moy be retoined by the hospi 
pog 
the ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Poge 4 
TO FU! 


VS AIS (4) 
15M 9/S5 


bol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10099 
DR. BALLIN . 10081 CERTIFICATE OF DEATH 


LACE OF DEATH 


*. COUNTY ALLEGANY 


sictite 


Reg. Dist. No. 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


CUMBERLAND” 25 DAYS 52 CUMBERLAND 
d. NAME OF act = not in hospital, give treet oddress) ~g, STREET ADORESS ©. IS RESIDENCE 
SE eIUTN MEMORIAL HOSPITAL (787 FAYETTE nara 
* BRED MORRIS uostey = LpSGN 
5. SEX 6. COLOR OR RACE |7. MARRIED [9 NEVER MARRIED Dy | Oate OF aietH PAGE (In eon 
MALE WHITE wiooweo [J] ——ootvorceo C) Min, 


12. CITIZEN OF WHAT COUNTRY? 


UcSeAe 


12/25 = hae 2 
BittHeI Aen or foreign country) 


100. feet OCCUPATION (ie kind of se VOb, XIND O& BUSINESS OR INDUSTRY |11. 
uy ng life. even if retir 
SALESMAN 


A113. FATHER'S NAME 14 mop ‘S MAIDEN NAME 
BERNARD LIPSON Se Ae , 


i eect bp gala gs IN U.S. ARMED Se shed 16. SOCIAL SECURITY NO. | 17. INFO! sabe Address 
soe | tim greta sme h 
Wk) LG OS CRS VI20. Sia: Lip (aes, 4 : 


18, CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (¢)-] ot ee 


PART |. DEATH WAS CA\ Y: 
DEATH MEDIA enue) COronary Heart Disease ears 
44 of DUE TO 
Conditions. if any. which (bn 
Qove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. {) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 yes) N 
© [200. ACCIDENT WAS UNDERLYING CJ |20B. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ——————E———————————————E 
& [20 TIME OF INJURY “Month, Boy, Year |20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
= Hose voea While Not while foctory, street, office bldg., etc.) 
g 1 laiworkfalhergreeerial] i 
2.1 sa a that 1 alae the weno fram B= 22 a. ee 2B, to._bO=P2/ , 19.27. that | last sow the deceased 
alive on. ee eee cede, pte , and that death accurred at. ) vieM, fram the causes and an the date stated abave. 
2 re ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL aw, P sslh 
SIGHATUR fa vay : wor .. Ge GESOMONB es fo... ae Lo=22=57 


_a DR. BALLIN Cumberland ¢- Ma 


L, CREMATI WM. DATE THEREOF Tc. NAME es faz SETERY OR a -1 Pe 72d, LOCATION (City, town, or county) {Stofal 
POLED | eS 3 en wk 
‘24b. REY y, AR'S SIGN: 


2B. a RAL DIRECTOR'S. SIGNATURE “Tae yk wr, BY REGISTRAR PURE 
5 f, | 
: (oes, 4 LY dt/ Byrth aoy Lif. ), 


es aa 


< 
¥ x f 
A Ny; 
HVA} 
LG) 


ah l Ss] Os Gi ] 


TO HOSPITAL OR ATTENDING PHYSICIAN: ate low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


eC 
eal 
& 


in by the funeral directar, 
ind 2 shauld be filed with 


4 


{ I, 


Then please remave carbon popers. Pogel 


After this certificate has been signed by the attending physician and completely 


uld be detached far use as the burial-transit permit. 
tar prior ta burial, crematian. or remaval, and in ony event within 72 haurs after death. 


may be retained by the hospital ar attending physicion. 


& 
° 
5 
a 
= 
=) 
33 
Soe 
2 Se 
9 f= 
VS AIS (4) 
15M 9/55 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10082 CERTIFICATE OF DEATH ned O10 


aS ele all DEATH uN ee eee (Where deceosed lived. If institution: Residence befare admission) 
B Allegany marviann || Maryland  >conry Allegany 
b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
Cumberland X2 Knapp Meadew "Rural" 
d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
Heart Hospital onaconing, Marryland Yes ]_No G& 
3. NAME OF Fi iddl 4, DATE 
DECEASED = are lost DA Menth Doy tee 
{Type or print Bab, Lewellyn bata =Octeber 223 19 87 


5. SEX OLOR OR RACE 7. MARRIED] NEVER MARRIED [Y/| B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days Min. 
male White |wrowo  ovoreoO | Octeber 22,195 ye. / 


00. USUAL OCCUPATION (Give ‘ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
|| during most of working life, even if retired) 
Cumberland, Maryland | U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
amuel Liewel Clara Steele 
Va WAS yea tals) U.S. ~~ Soe 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
pee tact yes placer bec ante 
neo [r none amuel Llewellyn Rt 1, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


for {0}, (b). ond {c}, INTERVAL BETWEEN 


ONSET AND DEATH 


wy De ie 
TSO DUE TO 
Conditions, if eny, which o) 
gove rise to immediote 
cotfse (a), stoting the under. ( DUE TO 
lying couse lost. (a 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Q ‘a: =, PERFORMED? 
= 
3 yes] no[] 
= [20c. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 Hour a.m. While. Not white foctory, street, office bidg., etc.) | 
z p.m. w lot work [J at work [[] ' 
21. | certify that 1 attended the deceased from._____-_-___.--..-., 19_--., to.----_--____--_, » 19___.,that | last saw the deceased 
alive on________. and that death ogcurred at. s and on the date stated above. 


mms Leland Ransom _63G-eere Se CuberandAd 


‘220. BURIAL. CREMATION, 
REMOVAg (51 


; Ko 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ee 
0/24 Mease Cemete enacening, Ma. 


erge Eichhorn Lonaconing, Md pat 24 GLa hod nh tt), LA. 


D « 2OSBXV / LEZ La 


7 a AVIUNg 


<S6r 19 f 
DS, magn s 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
aucornorate plenit 400 CERTIFICATE OF DEATH 1010 


veathtr Reg. Dist. No. 
2 a? 7 eee 2. BEN aah (Where deceased lived. If institution: Residence before admission) 
8. °. rr 
£3 Maryland bcOUNTY Allegany 
. uw b. ge ae (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neorent town) a Ciaheetend 
2s sy umberlan unberlan ¢ 
- 2 ‘d. NAME OF HOSPITAL (IE not in hospital, give street address) d. STREET ADDRESS , e. IS RESIDENCE 
=~ 48) OR INSTITUTION . . = ON A FARM? 
BS 415 Central Avenue 415 Central Avenue ves] No) 
ae 3. NAME OF Fint Middle tot 4. DATE Month Day Yeor 
> (type or print) BLANCHE MYRTLE LOGUE beatH October 15 19 57 


Page 


9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED KNEVER MARRIED o 8. DATE OF BIRTH fost borthen) 
: _lost birthdoy| Min, 
4 Female white — |wiooweo[ oworcto(] February 4,1904 yes a 
z ¥ 109. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ny j during most of working life, even if retired) é 2 F, as 
Housewife Own Home ftawlings, Maryland USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
illiam Norman Ida Dawson 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT _, Address. y 
__ | fa. no. oF unknown) Iif yes, Give wor or dotes of service) x s 415 Central Avenue 
© | No Harle S. Logue “3 
ee ee ee ee ee 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢).] 


TWEEN 
+ ONSET, AND DEATH 
PART I. DEATH WAS CAUSED BY: é i i x é ¥ M 
IMMEDIATE CAUSE (ol Carcinomatosis, Generalized YASS 


DUE TO 


Then please remave 


Conditions, if any, which (6) Carcinoma of gall bladder 
gove cise to immediote 


couse (0), stoting the under. ( DUE TO 


lying couse lost. ce) 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
e 
6 ves noQ] 
= 200. ACCIDENT WAS UNDERLYING (}__ | 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
& JOR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, . (City of town) (County) (Stote) 
ao Hour 0. 9. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jot work (J ot work { 


21.6 carey tb a oftended the deceased from.3/14.__ »WS2., 1LOLL5/57---., 19---.,that | last saw the deceased 
alive on 24 ae 2 ee ee 1G . end that death occurred of2.:.00:_ 2M, from the causes and on the date stated above. 


a ADDRESS (Street, city or town, sate) cS DATE SIGNED 
MD. . ae L: ee ay LEC 0/15/52... 


ACTUAL Se 
SIGNATURI = ee te AO © 


ed by the haspital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely 


uid be detached for use as the burial-transit permit. 
trar priar to burial, cremation, or remaval, ond in ony event within 72 haurs/Ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Page 


3 ancives fuller B. Whitworth M.D. 123 Bed@ord Street Cumberland, Md. 
a “4 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stove) ; 
~S.% = REMOVAL (Specify) : 
ee ee “SS ) 5 Bet gs tte ial Park nd, Mi ap 
2 t 23, FUNERAL DIRECTOR'S SIGNATURE ‘ab. REGISTR RS SIGNATURE 
; } 
VS AI5 (4) oF " 
Engrs) y STS CS ZZACL LL A “£) 
Y pa 


thet g Kegeelrs 


Honite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
om (0084 CERTIFICATE OF DEATH 
a 


i 


10102 


Reg. Dist, No. 


= 
3 3 se Pct Eh a (Where deceased lived. If institution: Residence belore odmizsion) 
2 o b. COUNTY 
ct hd Allegany MARYLAND Maryland Allegany 
. 8 M b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give neares! town) 
23 24 Cumberland 15 days Cumberland 
i z d. NAME OF HOSPITAL (If not in hospitol, give street oddres) d. STREET ADDRESS @. 1S RESIDENCE 
= i f° OR INSTITUTION ze ON A FARM? 
33 ; acred Heart Hospital 313 Caroline Street yes (]_ No 
= 2 3. NAME OF . First Middle Lost 4. DATE Month Day Year 
DECEASED a oF 
s (eeereiot) De Sales Matting bam October 5, 19 57 
<S 5. SEX 6. COLOR OR RACE |7. maRRiED DX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS.__ 
lost birthdoy) [Months Min. 
3 Male White wivowen [] pivorceo 32 /11 [9 62 ym ea eal 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
e t Garpenter Self Employed Pennsylvania -RIZG USA 
8 3 I 13. FATHER'S NAME os 14. MOTHER'S MAIDEN NAME 
° 
es anes T, Mattingly Rose Ella Topper 
£ 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Y¥es, po. oF unknown) {Il yen, give wor oF dotes of service} 
cs no 903-833 Patient's Chart 
“4 4 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (J ONEEy ONG Bee 
a : PK) Z sH 
; TANT aru was caUBBDRY (2X CUNOWIA £ AY Costanie  xype [Se “Yeuas 
= ‘s ' DUE TO D, z 
Ganaiffensiit ONysaniticn " FUL fron AKY DEAA Pre Hovis 
ove rise to i diot % 7 
gore zie to ination | ouerg JDL MOWARY 7A (OW Tod ewe 


AVE A LRCTIOA/ EF aay 


tying couse lost. wo FIYCCAR DIRE 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletel; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


st 
S 
6 
=e 
gs 
bees 
S85 ° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B (e)]19. Was autopsy 
Eae8 5 IFYPERTENSWE # AKTERIOSEER7IC  cHepeyascLAR YSEAse \ SD NOD 
eens = 200. ACCIDENT WAS UNDERLYING (]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
+o. & | OR CONTRIBUTING F) CAUSE OF DEATH = a ade a ee 
eees & | (iF ETHER, NOTIFY MEDICAT EXAMINER) 
sees & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF InvURy {Home form, 1201. (Cty 6 voda (County) tote) 
= = 5 Hove Whit wee ___foetory, street, office bldg.. etc.) ! 
3 3 é = S . an mE ae ae iaietwer Tl ae ee 
= os = 
3 ee 21. | certify that | attended the deceased fram....____..-------.. 19.28, ta. LEAT 9.2L thot | last saw the deceased 
22 " ) — 
6 3 3 alive on___{ A. oy ae 2SZ., and that death occurred at C4. __LM, fram the causes and an the date stated abave. 
= 3 4 ADDRESS (Street, city or town, stote) YATE SIGNED. 
Bors) | [Seve LAL ee — Nin, So SOME Sy Oe lls. 
€ za . 
695 ; : ) 5, 
238 ntntttws__S.C. Weisman, Me De CU ee ae 
eS Ro. ROA RATON ‘Wb. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
om . speci 
ge ge Buriat 10-8-57 St. Mary's Cemetery Cumberland, Md. 
Egat 
4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS G)REQ'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATDRE 
vais James F, Scarpelli, Cumberland, Md. @ L9) 955 u/ 


‘Mogd/ Gbanistn) UA 
letng Keg letea 


KEG (aA 


P i 1p MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Out of 10140 CERTIFICATE OF DEATH 


Cited imis 2s 1. See 
) 


1010 


Reg. Dist. No. 
me erate RESIDENCE (Where deceased lived. If institution: Residence before odmifsion) 


re) 


= £ 2 ™ Meryland b. couNTYA ] Legany 
£30 b. i OR TOWN IW ound enrparste tims, wite | ecLENGTH OF STAYIN TB €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bg ba wer ‘ond give nearest 
3 sz al Kotte 3, 50 years || 2 Rural Route 3, Cumberland, Md. 
, 23 
2 22 d. oe A) n, nhosbitell Qive street address) _d. STREET ADDRESS e. say 
5 =. 
soe . Bedford Road Bedford Road YES] No. 
ae ~~ / 
2 = 3 3. NAME OF First Middle lost 4. DATE Month Yeor 
= : 
© Ee. Bose eal ATHERINE B. MAYO bam Oct. 11 1957 19 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. AGE el ai ak ail 24 HRS. 
= — Min. 
2 2 elamel White _|woowayg) —oworceto OO [Fep. 6, 1886m ; 
2 Fa. VOo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign [a hay ihe a WHAT COUNTRY? 
3 1 
o 2 83 during most of working even if retired) 
$ ved I! Buchanan, W. Va. USA 
snes 2 3 14, MOTHER'S MAIDEN NAME 
» J o] 
B Bee ohn N. Thorne Laverna Hostetter 
= 293 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 abe (Ves, no. or unknown) (IF yes. give wor or dates of service) 
Se senate J Gladys Mayo, Rt. 3, Cumberland, Md. 
BE pe 1B. me ‘OF DEATH [Enter only one couse per line for (0), oe gnd (¢).] DQ UNTERVAL BETWEEN 
3c 2as PART t. DEATH WAS CAUSED BY: ra) 
Bee y IMMEDIATE CAUSE (o at. la—eee 2 eee 
5 tes Y re oe DUE TO Pie: eeu i, 
ie eas Conditions, if ony, whi Vette “Lief JO4L aot Tg LL LOL 
Ps . if ony, which : @ 
BS BES gove rise to immediote 3 
3 pas cote {0}, stoting the under. ( OUVETO 
Seer v lying couse lost. (G) 
Obie SE 
B28 on & Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Sxl o Se 
fue < 
e686 55 3 yes [] NO 
rad c = 
Oo sae = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 1B.) 
ee eee = 
Zee 5 & | or ciee, NOTIeY MEDICAL EXOMINER) 
SUR y 
Zoses § ]20c. TIME OF INJURY “Month, Doy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State} 
Ce ee ey a Hour 0. m, While Nat eige foctoty, street, office bldg., Sl 
zeEr§ Ss p.m. lot work [7] of work 
OEeo5 
Ze Rs 21.4 es ! sy 3 the peat as 195._Z to aboot 19S Zthat I last saw the deceased 
By aee liVe*Gn Mee 7 caer 192. .7-+ Ond that death accurred Be ee otae M, from the causes and on the date stated above. 
E Es) So View boa (Street, city or town, stote) DATE SIGNED 
“20 us ACTUAL Eaee Py i? 7 
ages 4 ) | |sisrarur Lr MD. Leaecdhrnletsed LEAR (bet Le SIS, 
raz , 
fazé ‘ y f 
iy Rant ties J = Seri SR Ze Leadibetde ’ Tet Lek 
Fa 5 i 2 Ta. Re AON: ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
~ i if . 2 
Seaee "BurTed | 10-14,1957|zZion Memorial Cemetery Cumberland, Ma. 
- F : 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS % REC/D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs Als (4) \ 9 ay ee p 
Yet yiss! Byron Kight, Cumberland, Md. y, Wik hittd/ (Gat pu) Lo A, 


 bn'g Lapcd PA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ) 104 
10120 CERTIFICATE OF DEATH Pe al 


sé 
ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceote lived. If institutions Residence befare odmision) 
2 co a. COUN 9. STAI b. COUNTY 
32 Allega me Maryland Allegany 
De S\. [© CITY OR TOWN iF outtide corporate limits, write Tc. LENGTH OF STAYIN TS || CITY OR TOWN (IF culside corporate limits, write RURAL and give neorest town) 
$ a ' RURAL and give nearest tawn) 
S3| i x Nikep 
©: d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS . tS RESIDENCE 
453“ OR INSTITUTION . i . | “4 ON A FARM? 
3S SO NO fe 
op . NAME OF First Middle tost 4. DATE Month Day Yeor 
{Type oF print Michael F McCabe bead Octeber lw» 7 
5. SEX 6. COLOR OR RACE | 7. MARRIEDIR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) [Months] Days | Hours | Min. 
Vale Wh ite |wioowes pivorceD [] aes 
fee 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


er death. 
Le 


{ 


during most of warking life, even if retired) 


Retired Ce U.SeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michael McCabe Margaret He 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Y¥es, 90, oF unknown), {IF yes, give wor or dates of service} 
' YL—-01-64 Wf Fp la McCabe Nikep aryland 


thin 72 hours oft 


Then please remave carban papers. Pag! 


by the attending physician and campletely 


auld be detached far use as the burial-tronsit permit. 


ror prior ta burial 


|, cremation, ar remaval, and in any event wi 
MEDICAL CERTIFICATION, 


\L DIRECTOR: After this certificate has been signed 


may be retained by the haspitol ar attending physician. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c)-] "Daugi 
PART |. DEATH WAS CAUSED BY: ee lee 25 aloe 
IMMEDIATE CAUSE (a! 


f, DUE TO ¢ 3 = aes X = 
Canditions, if any, which (6) CV ee eet ot os 
gave tise to immediate 7 <i a‘ 
catse (0), stating the under. ( CUETO 
lying cause lost. ¢ 
Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
ys] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} {Slate) 
Hour 9. m, While Nat while foctoty, street, affice bid; H 
p.m. 19 fat wark [J otayork [7] i 
21. | certify. that | attended the deceased frar A “t r wel, PGE: ee a 192_/ that 1 last saw the deceased 
A i et WKS) 
alive on SO3K- a} we) i that death occurred at 71/2 Mm, fram the causes and an the date stated abave. 


7 


ADDRESS (Street, city ar fawn, state) DATE SIGNED 
ao, KOA cl Lcd fell 3. oe 


PHYSICIAN'S 
i=, NAME (Type] ee CET, ae, SS ee ee kee 
a 72. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (State) 
255 REMOVAL (Specify) 
eee Buris 0 abriels mete Barton Maryland 
e 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE /) 
Yew orss : Geerge Eichhorn Lenacening, MGe jon /Au/_% VYVAVAWE Ee 
ee eee ES 


3A AVANNE 


x TET LOC 


(arava 


7, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10105 
sortetaih imtcs 10085 CERTIFICATE OF DEATH 


= 
emt 


P 4 Reg. Dist. No. 
a @ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odminsidn) 
£ ee @. COUNTY ada OGG °. b, COUNTY 
= ng Md A 
Bs b If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CHV OR TOWN IN outide corporote limits, write RURAL ond oa nearest town) 
3 RURAL eal give neorest town) 
f= ’ 
== ni ind emberland © « 
28 a. Tot in hospitol, give street oddress) d, STREET ADDRESS iS RESIDENCE 
aw ON A FARM? 
ao 7 yt ig 
2 2 es (] NO 
aD First Middle lost 4 Month Day Yeor 
. type or — si 19 
ee 3. SEX 6. COLOR OR RACE |7. MARRIED fy] NEVER MARRIED (] | 6 DATE ang aiRTH (FUNDER 24 HRS, 
7 
x Ma i wipowep [] pivorcep [J S G7 
a 
€ TOs. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INES see Nn. oa (Si6te or loreign country) 
; 8 during most of working ired) 2 
2 f g Ky F OC y Penn 
Q 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ - 
& “ ~G9~-9 
Bo phoma McDanie fs ¢. oo Em 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, (NFORMANT Address 


| tye" at “ore er e: z > 


B. CAUSE OF DEATH [Enter only one couse per line lor {0), (0) ond (6)] 


PART |. DEATH WAS CAUSED 
IMMEDIATE Chust ‘ 


DUE TO 


INTERVAL BETWEEN. 


fd 2 ONSET AND DEATH Z j 


ithin 72 hours after death, 


Baad 


Then please remove corbon papers. Pag! 


¢ 


t 
S 


(b 
gove rise to immediote ( 
couse {o), stoting the under ( OVE TO 
lying couse | ta 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


moy be retained by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


‘3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
i 
6 yes] NO Ee 
© ['200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl ob item 18.) 

3 & | OR CONTRIUTING O CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
o : 
& [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED {County) {Stote) 
a Hour 0. m. While Not whil 
a Sn. 19 Jot work [1] ot work 


21. I certify ee { attended the eg from.__ Yee pA, tats S ae QF---\ at | last saw the deceased 
alive an Lf fa y eee WS . ohd that dégth occurred at____. --M/fram the causes and an the date stated abave. 
ADDRESS (Street, yi DATE SIGNED 
= 
) SGwaTuR , = fhbe a Mog [. LL G7 


PHYSICIAN'S 
|_[NAME (Type)_Dn 2 Sehingy 


[Ze. GURIPA, CREMATION, | 22. DATE THEREOF BURIAA, CREMATION Te. DATE THEREOF JF CEMETERY OR CREMATORY 22d. LOCATION (City, town.jor county) (Stote) 
REMOVAL pacity] ip 5 ZB. 
Altres é IC fbn a UG Z 


23. FUNERAL DIRECTOR'S SIGN URE ADDRESS Ef'D BY REGISTRAR | 24b, R ‘9 ARS SIGI URE 
‘ Z. ‘ Uy 
Xe Pre hase Oe, /9 Ar, Pa d Ltt 
Lp 
tex 


Should be detached for use as the burial-transit permit. 
the rvgistror priar to burial, cremation, or remaval, and in any ev 


pai 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ACTUAL 
SIGNATURI 


i. 7 8 10106 
Witkip-ghdborkte iifits 10086 CERTIFICATE OF DEATH ee 
oie fl eg. Dist. No. 
oy }) [1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inltoion: Residence before odin) 
3 3. °. : 
= Allegany MARYLAND Maryland PCOUNT Alle ga 
Bs b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If outside corporote limits; write RURAL ond give nearest town) 
Ms RURAL and give nearest town) Aa Jv 
LS Cumberland Od Cumberland, 
z 2 x d. NAME oe oe {IF not in hospital, give street oddress) / d. STREET ADDRESS e. poy EE 
re ‘ 153 Gan tre aes 123 N. Yentre St., ves] No Of 
Soe 3 NAME OF First Middle lost 4 Date Month Dey Year 
3 oo EDNA MARIE McKALVEY | Sam Oct, 19, 1957 
xe 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 KGE (in yeors TEUNDER I YEARTIF UNDER 24 HAS. 
3 5 Da; Min, 
Ba Female White wivoweo [] pvorceo] | June 26, 1927 40 yn. ii my 
an 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
< 
soe I during most of working life, even if retired) 
2 e3 } Waitress Restaurant Cumberland, Hd, Us Se 
58s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ee : Es y 
ieee Irving F, Laurent Kathleen Kane 
Bog TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address 
a & £ | Kier. 20, oF unknown) (IE yes, give wor oF doles of service} a 
Eas ) No fr. Irving F. Laurent 123 N, Centre St., Cumb, Ya 
2 ge 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] INTERVAL BETWEEN 
205 PART I, DEATH WAS CAUSED 8Y: . ) ce ay Pe 
ee IMMEDIATE CAUSE (0 AAMA LAA LRA ALA WOK OAM ae wh Lh fv 
fes f DUETO. J 
Bam Conditions, if ony, which ES Fale Rachel 3“ 
BES gove rise to immediote fans v 
eS co¥se (0), stoting the under- ( ) } f 
o unger. 
gesP lying couse Host. te Wo OW Utne _v i aw es de : 
4 ee |Z Part Il. OTHBR SIGNIFICANT CONDITIONS CONTRIBUMJNG TO DEATH €UYNOT RELATED TO THE TERMINAL DISEASE/CONDITION GIVEN IN PART 1(a)] 19. Was AUTOPSY 
~ bre if = . eae 
33) O/s Wu eead abe ee no 
ooRS | 00 ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBR]HOW INJURY OCCURRED. (Enter noture of injury in Port For Port W of tem 18.) 
A IS 
es 
2825 & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEa5 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (Stote) 
ae ee. S Hour 0. m. While Not while factory, street, office bldg., etc.) ! o= as ey 
sEr§ = p.m. 19 ot work [] ot work [] = ! 
86 A 
> 21.1 certify that | ottended the deceosed from.__-3 
3 
= 
5 
3 
3 
vv 
: 
a 
R 
= 
o 


PHYSICIAN’S 


vsle Everhart M. D. 


may be retained by the haspi' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
the registrar prior ta burial, 


2 NAME (Type! 
ay. 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
35 EMOVAL (Specify) oh 
rae ur La, 10/22/57 St, Mary's Cemetery Cumberland, Maryland 
aX 23. FUNERAL DIRECTOR'S SIGNATURE C b 1 aad 24a. REC'D BY REGISTRAR | 24b. Ri wie SIGNATURE 
Vs AlS (4 Charles L. George wniberl an y bud ee 
Years X z z & i a (bate, ALIN AM MAA Ant Ld). 


Mtg Cepe2 


ew hte Mmntta RYLA STATE DEPART. T OF HEALTH—BALTIMORE, 18 i 
W fore a 0 rel =]Ge Ss : 
: . 0087 "MEDICAL E R’S CERTIFICATE OF DEATH 
#OR STATE = Reg. Dist. No. 
HEALTH DEPT. | PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) J 
5 °. 
8 3.2 Allegany marviann || ° STATE Md. BACOONTY Mee 
a” = 2 ) b. CITY o TOWN vide erporae Fn write Mutat cc. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
§2 85 } Cumberland 5 days o2 Cumberland 
25 5 zg » d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADORESS @ Ig RESIDENCE 
apie. § Memorial Hospital 202 Springdale St. ives T]_NO 
a ~e 3 3. NAME OF - a> - Middle low |e DATE iors | Dey -Yeor 
ce 4 DECEASED OF 
Ae ate {Type oF print) Adam Truman Menéer DEATH Oct. 1O* 9" BF 
bo%Et 6. COLOR OR RACE ]7. MARRIED EPENEVER MARRIED []/8.DATEOF B2TH 9. AGE (nyo [IFUNDER 1YEAR| IF UNDER 24 HES. 
2585 E : haawi is fatgpansort, Months] Days | Hours | Min. 
es € ed white eo pivorceo [} March 4.-1902 | aoe ye. 
Fa a VWOo. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF QYYYESSOHINDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CINZEN OF WHAT COUNTRY? 
3 125 R Gan st of working life, even if retired] r 
eage. /| constriction foreman-Geo.l.Hazelwoof- Great Capon,W.Va. | U.S.A. 
33 3% 5 19, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME ¥ oe i => 
gee ke William Men¢er Etta Hardy 
=y fs & 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address ———_ 
2 (apes “ E (Yen, no, oF egknowny {if yea, give war or dates of service) Sa = 5 4 
e208 12-10-3566| Memorial Hospital records & wife. _ 
e A bs 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] tt ti(‘sé™SCS~™*S = : IEIVAL ative a 
2 
Beers PART DEATH Sites) — Pulmonary edema (marked) > 
Fei 3 / G16. DUE Ti > 
BEES \ 2 ods ye 
His é Conditions, if any. which wend, 3rd,éth.degree burns,40 % of body surfave-_ 
reat seve rise to immedions corel eyo Lrom belt Line up,anterior strlace,including 
Resss (0), stoting the underlying ® head ” “trdrothorax 
Bree eeyeelen, <a @ arms & head, ydrothorax. . a 5: 
pa 52 FA PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
=—~Suwv *) MED 
gages “18 =" = bins ane t é : ves Gd No 
ae ie © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port 1 of Port It of item 18) a 4 a 
See5s H [PRIMARY Bier CONTRBUTING GH {Working on auto, went in house for a short time, came out on 
22035 “4 hack porch with ire. Unable to explain how it 
Eye es & }20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) ha p pe nerda 
ats es ! a Hour emo While No! white factory, street, office bldg., ele.) | 
Foecs £15 POC Die) 6 aro Des orisha] rote 1M Hom ube nd.Alle 
25 eee 21. I certify that | taok charge af the remains described abave, held an Autapsy [, Inspection [Y, Inquiry RJ, and in my 
a oBes opinion death resulted fram: Natural causes [J], Accident K), Suicide [-], Hamicide [J], Undetermined manner 
zeeee 
aa 
Selue EC AV WR. : cp, CHIEF MEDICAL EXAMINER [] ta an ad 
= 2 ") ASSISTANT MEDICAL EXAMINER 
z2 Ae EXAMINER'S 
E aS NAME (ype) He V.Deming M.D. z betel” DEPUTY MEDICAL EXAMINER [J Oct.1] nL O57 =. 
S s To. BURIAL, CREMATION, Mb. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, fawn, of county) (State) 2 
cify 
A Bariat” joct. 13, 1957] Mt. Nebo Cemete ‘ Great Cacapon, West Virginia 
pe 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REGD BY REGISTRAR | 24b. REGISTRAR'S SIG| or 


li, Cumberland, Maryland. ASL 957. 


: 
z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1010 


ps) A 
Coy Lice 40141 CERTIFICATE OF DEATH tn bite l 
© a ie Beaute a. USUAL RestORNCE (Where deceased lived. If institution: Residence before od: in) 
° °. : °. : \ 
€ £3 Allegany MARYLAND Maryland a ee Gc gany 
2 By b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If aulside corporate limits, write RURAL ond give nearest town) 
3 i! i RURAL and give nearest tawn) % : 
o 3a 8 Cumberland, AiZigt x Cumberland, 2iA¢ 
S g8\_V a. Sh a {Uf not in hospital, give street address) d. STREET ADDRESS «- IS RESIDENCE 
5 £5 y Ni : 
nas forning Side Dri § . 23 Morning Side Drive, a FA* 3 j ves nocy 
my ¢ 3. NAME: ae First Middle 4. parE Month Dey Year 
sz (Type or print) Elizabeth Henrietta Meta er DEATH Oct. a, 19 57 
= ee 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | DATE OF BIRTH 9. RGE (In yeors MEUNDER YEAR| IF UNDER 24 BRS. 
5. 5 R 
2 gy Female White wiboweo [3] Divorced 1 Feb, 24, 1874 yrs. 
3 € ae ; 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 8s / during mast of warking life, even i retired) 
¥ ees Housewife Own home lMoffman, Md. U..5 
Qo 
2. 04s I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ay ose as 
2 23% Thomas Higgins Mary Baxter 
= $33 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= a § = T¥es. no, of unknown), UH yes, give wor or dates of service) 
& pfs No None Vincent Metzger 23 Morning Side Drive, Cumb,. Md. 
<2 £3 
8 € i " 18. CAUSE OF DEATH [Enter only ane couse per, ergine for (0), (b), ond {c). INTERVAL BETWEEN 
Ss £905 PART |, DEATH WAS CAUSED BY: 4 ON beatae: 
2 ose R __ IMMEDIATE CAUSE (0) eo t+ AS LY 
=) (22a s x = sei 
ae Eane ’ DUETO " 
° eo . 
= ez Conditions, if ony, which te Do Za, Ly Naps S 
8 BES gove rise 10 immediote | Ly 7 
75 hey eee co¥se {0}. stating the under- UE 
Perse couse lost. to) 
£5 -* giving Ouse. 164 
B28 ee “A Past Il. OTHER SIGNIFICANT CONDITIOBS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. wees 
Pf t0 & 
Try > < 
2a5c0 6 yes] NO 
2 2 g 
Fotseé & 200. ACCIDENT WAS UNDERLYING O]__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part Lar Port Il of item 18.) 
seeet & | OR CONTRIBUTING CO) CAUSE OF DEATH 
‘  T9er a 
Zeg2s & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, Farm, {204 (ily oF town) Count Stove} 
aos ty (County) (Stote) 
Sees g igh ves, ahitgan aaa eee factory, street, office bldg., 
E2238 2 ini 19 Jot work [] at work] i 
“eS 5 
2255 
2 $255 21. | certify that | attended the deceased fre mp8 cafe. 5 | 9 2aheiae fae eae 19.2.f. sthat | last saw the deceased 
£322 PD) ( ORs 40255 
8 TARE TB 5 alive an_/. x oan TRC, (<i and that death occurred at_2-b2204M, fram the causes fone on the date stated abave. 
t=O 3 -y ADDRESS (Street, city ar town, state) DATE SIGNED 
<5 CT UAL c 
ape a8 /] [siGNatur A ahy f/ 5 
faze . 
285g 5. CCE en i Cumberland, Md 
ee ~ j__ George’ M. Simons M.D. Pee Su de weg se) tetas ER ee oat 
= ms 
S aE w? To. BURIAL, CREMATION, | 2 . DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
~D> ar i Z . 
“ be ge furan 10/21/57 Rose If a Cunberland, Maryland 
er 23. FUNERAL ge SIGNATURE S ‘ADDRESS . REC BY es 2a, REGISIRAR'S SIGNATURE 
Ys A154 Charles George Cumberland, Md ld feed | 
ays b § 3 c [ELLY Chath aw LM. Ns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 9 


i 22 gaateles) 
. Teen 11) 5/0) 49.’ CERTIFICATE OF DEATH Bhs ie 


o—_ 


2 
Be 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution, Residence before admission 
B ©. COUNTY b. COUNTY ; 
3s Nomi ee Mde : Allegany 
3 3 'b. CITY OR TOWA {It Suiside torporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
§ RURAL ond give neorest town} 
J umberland 35 yrs. Cumberland 
eS 2 os “NAME i) HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS tS RESIDENCE 
-, hal OR INSTITUTION ol FARM? 
is oS oe Es R. D. No 5 
E OF First Middl 4, DATE 
DECEASED. : ae uy F mo 
(Type ar print) ates Pa fi, tzner DEATH Io 
5. SEX COLOR OR nace 7. MARRIED [] NEVER MARRIEDSC] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 


6 
Female aoe te _|wioweoQ] —pvorceoO} | TO HS-1874 


ie USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


during most af working life, even if retired) 


rad 


House work er's Home R.F.#1, Hoffman, F. 
N= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
enry Metzne Eytza Ellen Mood 
iE WAS DECERSEDEVER NU, 5: ABNED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Cumberland, Nid e Address 
Q None _. l 


ae mine 


ela DEATH 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b}, ond (c)-] 
? 


gs {, DEATH WAS CAUSED B' 
IMMEDIATE CAUSE. ‘co 


DUE TO 
Canditians, if any, which (b 
gove rise ta immediate a : 
co¥se (a), stoling the under. ( OVE TO 
lying couse lost. te 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “"T) (OT BELATED TO THE TERMINAL DISEASE CONPITION GIVEN IN PART Ifa) |19. reerOnneae 
“, ° 
AML TA 4 oe dd : ves) No 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. ia nature of injury in Port | or Sit Ib of item 1B.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE QFHINJURY (Home, Pet H 20F. (City or town) {County} {Stote} 
Hour 0. m. While Not while factary, Meet, office bldg., etc. 
p.m. jot work [1] of work [] M 


21. t certify that | attended the deceased from WITS, to L= 


|, Cremation, or removal, ond in any event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


as ae 19,52 Zthat | last saw the deceased 


alive ers Wa Z , ond that death accurred ate _M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
NONATUNS Pie 2 Sane Fok Sy aN facade L 


= area wl tibial at ui as 


‘22a. BURIAL aga MATION, | Zib.| THEREOF | mae. NANELO CEMETERY ‘OR CREMATORY Z2d. LOCATION (City, town, ar county} {Stote} 
REMOVAL card 
2 ts 
, INERAL DIR ia wate ese M7 PARAS | 
\ eee hs £7 Te, Ae ee ee SE ey MMA, a 
J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10443 CERTIFICATE OF DEATH 10114 


ral 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
gy | (es, 0. oF unknown) {IE yes, give wor or dates of service) 
ne yeorge Miller Jr Woodland, Md. 


1B. CAUSE OF DEATH [Enter only ane cause Vip, (0). (b). and (c).] 


ae Reg. Dist. No. 

eee 

2 ¥ “> 1 Ae a a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

23 m4 } °. Allegan MARYLAND _Mer b. COUNTY 

se ryland 

Bos ef b. CITY OR TOWN (If euhide corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

$2 RU. iis ‘and Apes peste tae) woodland 

52 Xa oedland \, 

22 & 

22 d. NAME OF HOSPITAL (If notlit hospital, give street oddress) , d. STREET ADDRESS, e. 1S RESIDENCE 

£5 R |NSTITUTION is ON A FARM? 

Sap A Lag1 MN, _||_ Kt LAMUMMLAG | SA, \ SO 08 
. 4 3. NAME OF First 07 a lo 4. DATE Month Doy _Yeor 

o Cpe or rn OrG€ 4 [ham willer came October 27 1957 

~o S. SEX 6. COLOR OR RACE 7. Ree NEVER MARRIED [} |8. DATE OF mn 9. AGE (In yeors [IF UNDER } YEAR[IF UNDER 24 HRS. 

ze A pe 14 5 tom buthdoy) [Months Min. 

2 Male White = |woowe gy pivorceo [] ugus h fs 

€ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 during mast af working life, even if retired) 

2 Gilmore, Maryland UeSeAe 

E 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO 

3 George Miller Victoria Buskirk 

= 

a 

a 

£ 

aod 


PART 1. —, Wits ‘CAUSED BY: 


Then pleose remave carbon popers. 


yb IMMEDIATE CAUSE (o] 
f S DUE TO ; ; a 
Conditions, if any, which e f f “s -/0) : Stig 


gove rise ta immediate 
cotse (a), stoting the under- 
lying couse last. « 


DUE TO. 


-transit permit. 
rar priar to burial, crematian, or removal, and in ony event within 72 haurs after death, 


ACODRESS (Street, city or lown, stote) DATE SIGNED. 


0/28/57 


48 Broadway, F 


SIGNATUR betas A, é gle ae 
nascans Hilde J ne « Naueetay M.D. 


Ba ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5's - REMOVAL (Specify) 
ite B : 0/30 Oak _¥ smeters onaconing Md 
e 


L DIRECTOR: After this certificote has been signed by the ott 


ei 

°o 

ig % Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 

ES Q PERFORMED? 
a 

& a0 S yes] NO 

aes = ] 200, ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

s & OR CONTRIBUTING CJ CAUSE OF DEAT 

ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SES & [20c. TIME OF INJURY Month, ei Yeor | 20d. INJURY OCCURRED =| 20e. nee: OF INJURY (Home, form, pect ey ine tee oy (County) (Stote) 

beg 5B Hour o. m. While Not zie factary, street, office bldg. etc.) | 

si? = pom. lat work [7] at wark i 

= °° 

= 3 21. | certify that } attended the deceased eee firs Da 19.2 os » ta_ fy om S What ! last saw the deceased 

a $ alive on_. Of BS fe 195 opal ‘and that death occurred at. GE Sap fram the causes 4nd an the date stated abave. 

2 

-O% 

ag% 

ud a 

£az 

Pheer! 

ae 

Es 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


: 
Zo 

(oe a 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Ma. REC'D BY REGISTRAR R'S SIGNATURE A 

ve Aig] ¥ Geerge Eichhorn Lenacening, Md vate /) - ahah hh Fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10144 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


11367 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


PO 
z 
wa 
4 
> 
—4 
im 


1, PLACE OF DEATH 
o. COUN 


eo 2 ©. STATE ‘b. COUNTY 
oes Allegany _ MARYLAND Ma. Allegany 
age b, CITY OR TOWN ti eotide corporote limits, write FURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside corporate limils, write RURAL ond give neores! town) 
“ey Ef ond give neares! town) a 
PS 56 = ee fe © 
g$e° Rura Midland Rural- |Midkand & 
es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
20235 py ff ON A FARM? 
eee. 00 ee] ar } : ves} No€) 
See Ae. —— = = ———o we 
3 a 3 R 3. NAME OF Fire Middle lot 4. pare bout ‘ge y, Yeor 
re . 
23; (Type or print) Louis Jacob Miller DEATH i: Mg 57 
So 2° 3 5. SEX 6. COLOR OR RACE |7. MARRIED [3K NEVER MARRIED []| 8. DATE OF BIRTH % Boers IFUNOER TYEAR]| IF UNDER 24 HKS._ 
= oe - deg naa Doys | Hours | Min. 
Gok ae male white |wooweoQ — owvorceo) | March 4-1902 Se 
. ae a id Wo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a gen during mott of working life, even if retired) 
ao"-£ Coal _ miner & Loriaconing , Md. UeSefhe 
33 g 25 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bt O rn x od 
gee ge Louls Miller Margaret Yee Lochner 
=s52 5 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO, |17. INFORMANT Address ,  — 
zs ow. 10. oF unknown yan. Give wor wr doles of service) 
eos E roy Mrs. Delbert _ Fazenbaker 
£a% Es = = as 
F282 18. ee a woe vis, per line For (0), (b), ond (ch. } intrvaL arTatig 
a . 
Biss 5 A; UM sees, Coronary occlusion a * sudden 
ee fy 
eres LAOS DUE TO 2 
fe52 e Se Se w Coronary sclerosis (marked) 2 
Rage gove rite to immediote couse = .: 
Desig pis {0}, 9 the undertying( PVE TO : “ 
Brace movies So «@ Cardiac hypertrophy (marked) ? bee 
of 3 be B|__ TART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19, WAS AUTOPSY 
= ow RFORMI 
Besks LIS 2 ws NOT 
Ergo’ i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part If af item 18.) 
Shyla rr & [PRIMARY C2 or CONTRIBUTING 1) 
28 =RE § | CAUSE OF DEATH. 
£223 et a ==ss 
eee 3 [200 TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, farm, T20F. (City oF town) (County) (tote) 
gzEGS 2 5 Heue Whit * foctory, street, office bldg. ete.) } 
ee aed & @. m. ite Not while 
zr: 38 = pm. Ww ot work [} of work [] 
ear oe & 21. L certify that | took charge af the remains described abave, held an Autapsy [3 Inspection [Inquiry [, and in my 
s sB8 5 opinion death Wh. frat Naturol causes PR], Accident [], Suicide [7], Hamicide [[]. Undetermined manner Oo 
2 oOce 
a255° 
yEsuD ACTUAL mM» DATE SIGNED 
ess : 2 Z IONATIRE WA DG mo, CHIEF MEDICAL EXAMINER [] 
eae | Shes ASSISTANT MEDICAL EXAMINER [7] 
<= EXAMINER'S 
E : o NAME (Type) H. oo § hg Ml DEPUTY MEDICAL EXAMINER [3K Nov. 7= 1957. a 
a = BURIAL, CREMATION, |22b. DATE THEREOF '22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) SS*«(Stte) 
ray 1% REMOY, ify) ty) (Stote) 
08758 Burial” |11/8/1957_| Oak Hill Cemeter Lonaconing, MD 
ig 73. FUNERAL DIRECTOR'S ay L ‘ADDRESS 1 ao. e ‘] BY REGISTRAR | 24b. REGISTRARS 95 
VS. ALSME ) hhorn onaconing, MD 
5M 2/57 } George Eichhorn, ? pate / 1 Lo id 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
: 011 
=... AOTeS CERTIFICATE OF DEATH Sige sate 


Mary Ridenour 


17. INFORMANT Address 


© 


Mrs-Edna Swift honacen ae Md. 
a SaaS BEN 


Then please rema: 


& DUE TO 


eax 
S M 1. ae il 2. nas RESIDENCE (Where deceased lived. 1f institution: Residence befare admission) 
W °. a. b. COUNTY 
Be Allegea Beale Maryland A an} 
= 3 2 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 3 RURAL ond give nearest tawn) 
be ES Lonaconing Koh onaconing 
2 A 2g d. NAME OF HOSPITAL (If not in hospital. give street oddress) 25 STREET ADDRESS e. IS RESIDENCE 
oO =e ‘OR INSTITUTION f ON A FARM? 
2 55 _kailread street Ra ad 2 vs C] Nom 
BY rae 
3. NAME OF First Middl 4. DATE af 
a = DECEASED ve seid lost Ly Month Day eor 
ee (Type or print Florence Bell Mergan bert Octobe 19 
=z e 5. SEX 6. COLOR OR RACE |7. MARRIED [Bf NEVER MARRIED [[] | 8. OATE OF BIRTH 9 AGE {in yeors ; IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F3 “ao ¥) Days | Hours] Min. 
Siesta Female Whité |woowel ovorceoO | April 12,1875 
$ ae = 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fd S during most of working life, even if retired) 
Sele I t louse Work O Home west Virginia U.S.A 
3 8b 14. MOTHER'S MAIDEN NAME 
= 
° 
8 
& 
s 
a 
3 
oO 
- 
+ 
3 
= 


Conditions, if any, which «7 
gave rise ta immediate 
cote (0), stoting the under: ( CUETO 
lying couse lost, (o). 


res, 


re Part W. OTHER SIGATRICANT CONDYTIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
= K ( yy nth Dp Z, —_ P Mi 

g re ves [] No [qe—— 
© | 200. ACCIDENT WAS UNDERLYING C1 __[20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Port | ar Part It of item 16.) 

& | OR CONTRIBUTING [1 CAUSE OF DEB 

& | (UF EITHER, NOTIFY MEDICAL E! agi 

z 

y 

a 

a 

= 


20c. TIME OF iNaRY Month, "| 20d. INJURY OCCURRED OE> PLACE OF INJURY {Home, form, is ) (County) (Stote} 
Hour + lane Not whi factary, street, affice bldg., et a al 
5 m. jot work [7] of work [7] 


x oh | certify that | Sm the deceased fram. fa [Sex LS), 19-1 to. 40 ML $P___, 19, 19.£—Ahat | last saw the deceased 


and that death occurred at _/0 fram the causes and an the date stated abave. 


RECTOR: After this certificate has been signed by the attending physician and campl 


id be detached for use os the burial-transit permit. 
‘ar prior to burial, cremation, or remaval, ond in any event within 72 hour; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


‘ADDRESS (Street, city or town, state) DATE SIGNED 
/ SeNATURI MO. Ee ee icra MOR 
HYSICL . 

Fo NAME (tye) L190 774) £4 « (00 Tt STZ 1A) 4 D,...... LAOS TAL Ga LOL 

Panar'y ‘2c. NAME OF CEMETERY OR CREMATORY 22d. ps sali Town, or agg (Stote) 

i ec 
Zee Hirtar 10/17/57_| Terra Alta Cemete W.Vae 
+4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qha. REC'D BY REGISTRAR REGISTRARS SIGNATURE 

Ys Als 1) George Eichhorn Lenacening, Md. ome OV 7. 119. a 7 it; " rh 


BA AVaung 


srl 82 199 


» 
ff 
IIA nse) a)» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10112 


Within drporate ims 
in 10088 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aS: ogy. 


HEAL PT. [pace oF peatn 2. USUAL RESIDENCE (Where deceoted lived. If imtitution: Residence before admiglion) 
. : eyeeeNa olitte eas: ©. STATE Md. ». con’ Al lerany 
= £ b. CY OR TOWN Ww id posteas edipehetg Nats contin RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give aeores! fawn} 
BBS *“tinber land 3 months 52 Cumberland 
Es? 5G d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) d. STREET ADDRESS. ah & RESIDENCE 
4 a 400 Decatur St. 400 Decatur St. dys no thy 
EY 8 First Middle lost aoeare Month TB Yeor 
oem Jennie Mowery DEATH Got. 1997 
2 S a ‘ 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9. oa HE UNOE EA YEAR # UNDER 24_ HPS. 
3 (1) female white {wow  oworceoO Det.28-1874 abate jours | Min. 
6 Pe I Wo. USUAL OCCUPATION (Give kind af work done! ID OF BUSI OR INDUSTRY | 11. BIRTHPLACE (State or foreign Ls 12. CITIZEN OF WHAT COUNTRY? 
agen during a pes of working life, or if retired) re) : 

¢ 1 ousewl Independence, Iowa U.S.A. 


H 


thi 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ith form PM3. Poge 5 moy be 


it permit. File pages 1 ond 2 with the 
wi 


A Charles Johnson Clarindo Woodword 
E 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
p (Yeu ne, oF unknown) {tt you, give wor or date of service) = 
2.5 © Ho (so)Harry A.Stevens,Sioux,S.DaKota __ 
& 1B. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), and (c}. ] = = a . WTERVAL aETwt te 
= PART OATH MEDIATE Cause fo} Acute myocardial failure 


ALU DUE TO 
Canditions, if any. which 


Arteriosclerotic cardio-vascular disease 


in pencil in Item 18. Give Poges 1, 


ners Office olong 


© buriol-trons' 


or its’ eesignoted ogent, prior fo boriol, cremotion, or removol, ond 


i 


Hypertention 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)]19, fe fey Da 
CONTRIBUTING TO DEATH | oleh, 
ve O Nog 


oO 


MEDICAL CERTIFICATION 


PRIMARY () or CONTRIBUTING [) 
CAUSE OP DEATH. 


This certificate should be executed within 24 hours after deoth. If ony delay is necessory, pleose 


f Medicol Exomi 


AL DIRECTOR: Poge 3 should be used os 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 1B.) 


re! 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY {Hame, form, 20, {City or town) {County) (State) 
Hour 9. m, While Net white factory, street, office bldg., etc.) | 
p.m, hg at work [1] ot work (] 


2). V certify that | tack charge of the remains described above, held an Autapsy 0. Inspection fk], Inquiry €). 


ond tn my 
opinion deoth resulted from: Notural couses [Q, Accident [], Suicide [], Hamicide [], Undetermined manner [1] 


te, writing the word “pending’ 


be forworded to the Chi 


& 

< 

= 

< 

x 

my 

a oO 

ao 

ge } SEA Re = of. Y, WD Mcp, CHIEF MEDICAL EXAMINER [1] oS aa 

= ASSISTANT MEDICAL EXAMINER [7] 

et < NAME tired H. Ve Deming | Nf f D. DEPUTY MEDICAL EXAMINER £] Oct. eee> 1957 i 

a3 = To. BURIAL CREMATION. Zab, DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) {Stote) = 
ou NY ec 

0°76 Burial | 10/22 57 Beres Ford Cemetery Beres Ford S.D. 

rs ix 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Py Ch, BY REGISTRAR ii REGISJRAR'S SIGNATURE at 

VS. AlSME a 

5M 2/57 H. Lee Silcox Cumberland, Md. ‘ ae DAD 


Kye Pwr 


SAR 


V¥ang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10089 CERTIFICATE OF DEATH 10113 


Reg. Dist. No. 


eas Oe BEAT 2 ogo eos (Where deceased lived. If institution: Residence before odmission) 
9. UI 


9. STATE b. COUNTY 
MARYLAND 
i ARYLAND 4 AN 


b. CITY ‘OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb | <. CITY OR TOWN [If outside corporate limils, wrile RURAL ond give nearest town} 


RURAL ond give neorest town) 
CUMBERLAND . CUMBERLAND 


d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS « bs RESIDENCE 
OR INSTITUTION f ON A FARM? 


MORTAL HOSPITAL 208 INDEPENDENCE ST. yesC) Not) _ 


|. NAME OF First Middle . Month Day Yeor 
DECEASED OF I 8 7 


tua. peli) THOMAS ALEXANDER OCTOBER 


ee 
5. SEX 6. COLOR OR RACE | 7. MARRIEGHE] NEVER MARRIED [_) | 8. DATE OF BIRTH ¥ 1F UNDER 24 HRS 
He Min, 
MALE WHITE |winoweo) —_ olvorceo 2) APRIL 2,1892 er el ae 
T00, USUAL OCCUPATION (Give kind of work done]|10b. KIND OF BUSINESS OR INDUSTRY ]I1. BIRTHPLACE (Stote or foreign cova) : 
during most of workipg-tife, eyen if retired) 
Retired [p_, Q Pool Room 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
EDWARD’ Re NEFF MARGARET MCKEE 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 


Yes rr yep b 1 416-2882 | MEMORIAL HOSPITAL CUMBERLAND, MO. 
18. CAUSE OF DEATH [Enter only one “Wa for {0}, (b). ond {¢ T “Al UNTERVAL BETWEEN 


in by the funeral director, 


in 24 haurs after deoth. Page 4 
ind 2 shauld be 


# 


-popers. Pages’ 


cate be executed wi 


PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


* DUE TO 


Then pleose remove cor! 


Conditions, if ony, which a 
gove rise to immediate 
couse (a), stoting the ynder, ( DUETO 
lying cause lost. 


Paar tl. OTH ss, panes <° ae coy RIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE bi DITION GIVEN IN PART Na) 1. ive toy ss 
Zs Ce IS one 


200. ACCIDENT WAS UNDERLYING oO aren DESCRIBE TOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


i SS SS ee eee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Ho! tm, 1 20F, {City or town) {County) (State) 
Hour 0. m. a While Nof while factory, street, office bidg., fe . 
Pom. i 19 jot work [J at work Cf ~ 


9 e from_ £2, o. SS, 19. AL Mee 19 .that | fast sow the deceased 


MEDICAL CERTIFICATION, 


, frdm the causes and an the date stated gbave. 
, city or lowe Atte) 


L DIRECTOR: After this certificote hos been signed by the attending physicion and campletely fi 


tained by the hospitol or ottending physicion. 


PHYSICIAN'S 
NAME (Type), 


‘Wo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY FE . fawn, {(Stote) 
REMOVAL (Specify) 
Ruria 0/91 /5 lo Li rm ary 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2 'D BY REGISTRAR 
John J. Hafer, Cumberland, Maryland a BY 
A 


hould be detoched for use os the buriol-transit permit. 


3 
§ 
£ 
° 
8 
uv 
2 
£ 
3 
£ 
$ 
3 
cv 
2 
z 
2 
© 
2 
= 
s 
BS 
y 
a 
Fd 
x 
a 
® 
= 
oa 
z 
& 
i= 
< 
x 
° 
2 
< 
= 
o 
a 
ie} 
=x 
° 
S 


Wier eornghyG mica itn Tene | 
10090 CERTIFICATE OF DEATH WEAK, «5 


sé 

3 = W1. PLACE OF DEATH Ee es eeaee (Where deceased lived. If institution: Residence before admission) 

g y °. °. b. COUNTY y 

33 ; Alleg ae aryland Allegany 

Bs |b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3 RURAL and give neorest tawn) 2 aa cileree 

23 Cumberland 6 yr. 2 mo. 44 48.) qumberland 

e3 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

is / x OR INSTITUTION ON A FARM: 

re Sylvan Retreat, Furnace St. Ql Ra more Street Yes [J NO 
EY 3. NAME OF First Middle lost » DATE Month Day Yeor 

{Type or print) John wh Nicholas DEATH 10 2T 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED f] | 8 OATE OF BIRTH 9. AGE lin ze0n Tf UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdo; Min. 
Male WwW wivowep [J oworceo OD | 3/17/80 TT os. og z 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mi sf warking life, if reti 
outer Laborer Maryland UeS.Ae 


13. FATHER’S NAME * | 14. MOTHER'S MAIDEN NAME 
dward Nicholas Clarsie BE. Martin 


es WAS arcane TaN U.S. beige al hehe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Khan 00: or aninow Yes ve oer dees of avo 
° no Sylvan Retreat Cumberland, Md. 


ysician and campletely fi 


-transit permit. Then please remove corban papers. Pages 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond oh] “A a INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : G wi Dae oe 
< IMMEDIATE CAUSE (0] 67 Chy bt antirte 
eo 
‘ : ma “Ee teAL0> cKerwreg : 
See her_ckirct ' 
gove rise ta immediate 3 ¢ 
cause (a), stoting the under. ( DVETO Lif = Je » 
lying couse lost. () F2T—C Fe 
Part 1. OTHER SIGNIFICANT CONDITIONS INTRIBUTING TO DEATH BUT NOT RELATED TOSTHE TERNANAL DISEASE CONDITION GIVEN IN PART 1fo) | 19. AL nae 
= yee = a Za: yes) No 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OGGORRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. 7. While Not while factory, street, office bldg., etc.) i 
p.m. 19 jot work [1] ot work [) H a 


21. | certify of t eased from,_<eL< < BAd VSL, to LF | as A, 193 that | last saw the deceased 
alive on___£2 C4 — 2 hey WZ, and thdt death occurred at/4425 < M, from the causes and on the date stated above. 


D ADDRESS (Street, cil town, stote) 
Zo, BURIAL CREMATION 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) —— (Stote) = 
i 
, Barter 10/29/57 St, Patricks Cem, Cumberland, Md, 
23. —— OIRECTOR'S SIGNATURE ‘ADDRESS 2b. Ry 1839 RAR'S SIGNATURE 
* 5 Y ae 4 y 
15M 9755 Lee. Mig Cunberland, Md. lousf-, G12 LOL Lil LAA. 


ey ogee 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending ph: 


wld be detached far use os the burial: 
or prior to burial, cremation, or remaval, and in ony event within 72 haurs after death. 
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< 
ie 
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9 by the funeral director, 


9 
a 
a) 
3 

9 
s 
“ 
? 


#. 


Page: 


bor: papers. 


ter deoth. 


Then please remave 


= 
2 
= 
- 
€ 
6 
8 
2 
Hy 
6 
ig 
s 
a 
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A 
2 
S 
2 
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rs 
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permit. 


ransi 


L DIRECTOR: After this certificate has been 


jould be detached far use as the buri: 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs 


wr: 


may be retained by the hospital ar attending physician. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours after death: Page 4 


TO FU: 


VS AIS (4) 
15M 9/55 


— 
— 


etic: . J 009 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 1 5 
DR. Reve WILLIAMS CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
* COUNTY“ ALLEGANY marviand |} * "THARYLAND B-COUNTY — ALLEGANY 


¢. CITY OR TOWN (if outtide corporote limits, write RURAL and give nearest town) 
/ 


XO CUMBERLAND, Ayre ¥ 


d. STREET ADDRESS f @. 15 RESIDENCE 
5 RT. #1 is f ‘ON A FARM? 
| : ALA iL ves [] No] 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
CUMBERLAND |_ DAYS 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) 


OR INSTITUTION 
MEMORIAL HOSPITA 


3. NAME OF First Middle ee Month Doy Yeor 
{Type or print) VIRGIL CAUDY NIXON DEATH OCTOBER 5 19 50 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {I HF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE Ware MARRIED [A] NEVER MARRIED [7] FEBe 3, 1 893 ty re ane 
widowed () pivorceo (1) sake Res toe yn. (ee S| 
100. ie ee won (Give kind et oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. IZEN OF WHAT COUNTRY? 
uriny ing life, even if retir 
POST LER B. & 0. ReR.CO. PAW PAW, WeVA. UsSeA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES EDWARD NIXON MARTHA L. HARDY 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
'. Us ele (SS reso wl MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse fer fhe for (0), (b). ond (ch-] . INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Lo le my fo ao eal 
¥ IMMEDIATE CAUSE (6) i—7 eo a a a a Mi A oH _— as cae a a 
4 ‘ DUE TO VA VA 2, 
‘fh wd F {o y 
Conditions, if ony, which (0) Mag A aA tut A (4 atfyit g Ams fog 
Gove rise to immediote é p< te s e 
couse [o}, stoting the under: ( OVE TO —_— 


lying couse lost. (ch 
Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART !(0)|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 


MEDICAL CERTIFICATION. 


(IF EITHER. NOTIFY MEDICAL EXAMINER} eS 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) i 
jot work [] ot work [97] —_ ' 
21. ! certify that | Attengéd the deceased from._2 (LE oe 
z VS a, and that death occurred a 
3 


PHYSICIAI 


NAME (Type) BRe Rede WILLIAMS 
720. BURIAL, CREMATION, | 225. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
= Enya (Specify) ee , 
Buria 10/7/57 Yhite Oak Cemeter r. Wellersburg, Penn 
29. FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS, eee 24B\RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J. Hafer unberland, “arylan g se ,f 1, age, 
oro 2 roa : oul & (PLN Kaed/nrcran/ ty. ) 


Clelarg Aegcilead i 


cote be executed within 24 haurs ofter death. Page 4 
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in by the funeral director, 
with 
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Pages™rond 2 should be fi 


popers. 


fer death. 


Then please remove cor! 


After this certificate has been signed by the altending physicion ond completely 


ld be detached far use os the burial-transit permit. 


\L_ DIRECTOR: 


i 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs 
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TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10116 
10121 CERTIFICATE OF DEATH | 11 


if ACrCr enue  & Ges gee (Where deceased lived. If institution: Residence before admission} 
Allegany MARYLAND j Maryland B.COUNT “Garbett 
b. cae choy (if outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
SS CE BUD Axdave Rural, near Frostburg, Md. j/y/ 


Nfs aks 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
fe] 


‘OR INSTITUTION A FARM? 
Miner's Hospital YES 


3. NAME OF First Middle Lost 


4. DATE Month Day 
throw ROBA MAL RMBXPAIGE) Fry October 19, 


{Type or print) 19 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED PX] |B. DATE OF BIRTH 5 conto f RIE UNDER 24 HRS. 
ost Dirthdoy! Month: He Mii 
Female Colored woowe Q ovorceo] | February 28, 1943 147 pe era pore an: 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) f 
Housework Private Residenc Frostburg, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Douglas J. Paige Rosia Redmond 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a (Yes, no. oF unknown) {HE yes, give war or dotes of rervice} 212 24~ 1282 y 
No = Mrs. Rosia Kelle Frostburg, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {bond (c)-] ERE INS BE 


PART |, DEATH WAS CAUSED BY: OA) £ 4 
' IMMEDIATE CAUSE fo MEUM Oty th oH 
4 DUE TO 
Conditions, if any, which {b) 


gove rise to immediote 
couse {o}, stoting the under. DUETO 


lying couse lost. {c) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


MED? 


DROME (-€ (98 Tif 1?- ves] No 
200. ACCIDENT WAS UNDERLYING ()__ | 20b-DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury an Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH] 
(IF EITHER, NOTIFY MEDICAL EXAMINER 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _[20ePLACE OF INJURY (Home, farm, 20f, (City or town) “{County) ‘Gtote) 
Hour 0. 7. While Not while factory, street, office bldg, etc.) } oe 
pom. Z 19 Jot work (] ot work: “i } ) ee 


21. | certify that | attended the deceased from... , WZ tou the FZ ES, 194-7, that | last saw the deceased 


olive on! Bape FD ics sues, ond that death occurred at..4..:3¢247M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


AO uo A th [ERLODIRG  Lofexe, 


MEDICAL CERTIFICATION, 


PHYSICIAN'S ‘ " 


NAME (Type) _LZOWOTZAL LD 2 LOTLLIELA) al FEDS BORE II D 5 se : 
Ro. WRAL CRAP ON: ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Burial 10 22/57 Frostburg Memorial Park Frostbur Md, 
y }23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR|S SIGNATURE 
y John J. Hafer, Cumberland, Md, vt O-A aL UPI 


3A avaang 
eee 190 


1 10 14 f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1011 


Item 3,Film G-222 11/18/57.CERTIFICATE OF DEATH nego: 
3 3 ved. If institutions Residence before admission) 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside 
vs @. COUNTY Allegany rere ©. STATE Maryland scour Allegany 
€ 3 b. pak OR As (If outside Sle limits, weite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write "1 ‘ond give neorest town) 
s URAL ond give neorest town! “ 
3 $ Frostb Routel| life x Frostburg, Route 
3 2 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e py oe 3 
7 sg, OR INSTITUTION eo Non 
3 s 5 3. NAME OF SALLIE * M. Middle Lost 4. DATE Month Dey Yeor rie 
« “ i) 
4 Rose. SWEEY (HOBLITZELL) PARKER | Sam Oct 7, ee 
PS 3 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-} | 8. DATE OF BIRTH %. a IF UNDER 2A HIS. 
DOs female white |woowsk ovorceo | 422-1872 ye 
2 £ a Pak 0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 res PN during most of working life, even if retired) M land U.S.A 
i 2:8 J \j|___housework own home arylan 8 .Ae 
% o 8 \ =e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c =“ 
ee ee William S| Hoblitzell Margaret Shearer 
= £33 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17_ INFORMANT ‘Address 
= fer. unknown) [it yes, give wor or dates of service) 
8 gf amie peng: Helen Parker, Rt. 1, Frostburg, Md. 
2 $3" = 2 VAL BETWEE 
3 2 Se 18. CAUSE OF DEATH [Enter only one cours per lin z 5 INTERVAL BE sy 
£85 ( WAS CAUSED BY: A ea 
feet Ges PART 1: DEAT MEDIATE CAUSE fo} (Ze Z 
£ o SE c 
a Be. yb F DUE TO 
°o e 
€ 32> Conditions, if ony, which ml 
s ges gove rise to immediate eteTa 
= bas couse (0), stoting the under- 
re § =e lying couse lost. te) 
5 J $ 5 es ra SRIFICANT CONDITIONS CONTRIBUTING TO DI BUT PBN al CONDITION GIVEN IN PART 1(0)| 19. Neale 
Beaz5 ole j , - YES] NO 
Daeele 3 WALIED) A Gud 
Fotssé = 200, ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Pari af Wem TB.) 
2 2 8 26 S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os ss & [ide TIME OF INJURY Month, Dey, Yeor |70d. INJURY OCCURRED ]70e. PLACE OF INJURY ise form, 120 {City oF town) (County) {Stote) 
E5293 5 Hour o. m. While Not while foctory, street, office bldg.. Vy 
E5e°5 z p.m 19 lol work [] ot work) , 
2 es? :, 21, | certify hat VAttended the deceased from. __ lG S_ F-_.19...... OP 2... 193 Labor | lost sow the deceased 
es5— 3 2 é 
gi<2? ae be 7. EE ind that death occurred a Lede, from the causes and an the date stated above. 
4 £ (3 82 4 ADDRESS (Street, city or town, state) DATE SIGNED 
Yo 
<50 8s Al st 
ec 3 ° 3 g / SIGNATURI MD: Soe E. Main St. i ih 
OfB2r 
28338 SY SCANS W. O. McLane, M. D. Frostbur 
aea25 NAME (Type) 8 ® oe Se hl Pros bur g 
eae 
5 © 720. BURIAL, CREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 5 town, or county) (Store) 
zeES2  o| “Bttey” | 10-9- F'bg. Memorial Park Frostburg Md. 
Cece \ \.|23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ho. REC'D BY REGISTRAR | 24b. REGISPRAR’S SIGNATURE a 
YS Als U4) hy? J. R. Durst Frostburg, Md. ot /h-P > Dy FX AS SAg 
Vi 


Wigs sry 


raje ilfitts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DR. IAMES 10092 CERTIFICATE OF DEATH 10118 


Reg. Dist. No. 


1. PLACE OF DEATH 


COUNTY an gd py aera (Where deceased lived. II institution: Residence belore admission) 
a. 


ALLEGANY MARYLAND | OM WEST VIRGINIA °°” MI NERRL < 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


5 
3 
: 
Be A c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
s 5 RURAL ond give nearest town} ’ . ‘ 
33 CUMBERLAND 9 DA RIDGELEY, WeVA. 5 x5 
2 — da. Oone OF v2 agg’ {It not in hospitol, give street oddress} d. STREET ADDRESS * by | 
= MEMORY AL HOSPITAL RT, #1 ve Nord 
a” 3. NAME ied : First Middle Lost 4 oe Month Day Yeor 
* (Type oF rin HARPER O. PEER DEATH OCTOBER _-26_19 
5. SEX 6. COLOR OR RACE | 7. MARRIED EX} NEVER MARRIED [-] |B. DATE OF BIRTH a 9 AGE apart IF UNDER 1 YEAR] IF UNDER 24 HRS. 
low loy) | Manth: in. 
MALE WHITE wows _ovorceogy | YANUARY 2h, /¥ deh al cl 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY. 


t doringppre pectin 1 even il retired} 


11. BIRTHPLACE (Stote or forgign country} C CITIZEN OF WHAT COUNTRY? 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
ves(] NOC] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port if of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work (] ot work [] H 


21. | certify that | attended the deceased from__@9<¥ ¢ 2%. / W922, ta. OcF ZE__, 19S Ahat | tast saw the deceased 
alive on______ OF BS, WS2_., and that death accurred at2250_AM, fram the causes and on the date stated above. 


ADDRESS (Street, city a town, stole} DATE SIGNED 
ACTUAL 3 e Ota Ceahh, y 
SIGNATURI ; a : £02 ESP. 


25 

z= 

=n 

ed 

fz 

va 

Be , Car: r Sel WMD « WEST VIRGINIA Hardy Co UsSeAs 

ha £ % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58 >| 

ge Jaws PEER REBECCA JANE MMMM Lambert 

23 13, WAS DECEASED EVER IN U. 5s. ARMED FORCES? [16, SOCIAL SECURITY NO, 17, INFORMANT Address 

= ‘Yer, ne, ot unknown at, give wor or dates of service] 

ge 9) No “| pa eee MEMORIAL HOSPITAL = CUMBERLAND, MD. 

fe 8 V8. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: pee 
ore IMMEDIATE CAUSE (0), _¥d Ban 
(5 f DUE TO 

= 

5 Conditions, if any, which {b) ewe a Ops eeenn Ls Le 4. 

*$ gove rise 10 immediote 

€ DUE TO 

ne 

. () 

3 

3 

3 

2 

2 

§ 


MEDICAL CERTIFICATION 


ror priar ta burial, cremotian, or removal, and in any event within 72 hours after death. 


hauld be detached for use as the buriol-transit permit. 


AL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


SM Wes_ORe WePelAMES nt (oe 2 Se Pe ae 
be ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) (Store) 
soe uria I0-29-57 Fort Ashby Cem Fort Ashby W 
ca 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Q. ‘Zab. petty sia tel SIGNATURE 
ane: James F, Scarpelli Cumberland, me if...) j fda / Larmniiien! LUA - 


Fi ez CAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Poge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 1 9 
; 10122 — CERTIFICATE OF DEATH CP 


1, PLACE OF DEATH 
a. 


Reg. Disl. No. 


2 RAS RESIDENCE (Where deceased lived. If institutions Residence before admission) 
°. 


Allegan: manviano 


S ™ Maryland N'Y Allegany 

eS 3 b. city or Bown a ouhide Gueeb limits, weite ¢. CITY OR TOWN [IF outside corporote limils, write RURAL ond give nearest town) 

32 Frostburg Lifetime 9 Frostburg 

£ 2 = d. OR INSTTURONS {I not i sieaiaas give street oddress) | (d. STREET ADDRESS e. LS oo 

3S |p ee UY, 300 E, Main Street | wolnog_ 

= 5 3. NAME OF Fint Middle lost 4. OATE ‘Month Do; Yeor 
> , 7 tee et a ae 


Pog 


5. SEX 6. COLOR OR RACE | 7. MARRIEDIS] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Nov.16th,1898 | ‘58°. Bt 
: em e White wipoweo [1] pivorceo [J OVe 9 9 yts, 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ill BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 


6s 
a 


eacher weg lL High School Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David C. Llewellyn Jennie Hansel 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO. {17. INFORMANT Address Frostburg 9 


ope ret 12-38-5738 Lawrence Rank, 300 E.Main St., Md. 
INTERVAL BETWEEN. 
ONSET AND _DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (bf, 


PART |. DEATH WAS CAUSED BY: 
, , IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


ot DUE TO 


AL DIRECTOR: After this certificate has been signed by the oftending physicion ond completely f 


2 
= 
° 
¢ 
5 
2 
a 
g 
= 
8 
= 
5 
a2 Conditions, if ony, which (by 
Eo gove to immediate 
gs cavie (0), stoting the ynder. { DUE TO 
e%4D lying couse lost. (e). 
Sn see {ying -couse lost. 
sgse a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Fel Ss »12 alla ie oe PERFORMED? 
te 
= 2 8 < yes No Dy 
PoBs © 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
Bayete ce E& OR CONTRIBUTING C) CAUSE OF DEATH 
Hees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS S [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Si eh 36 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
SE.% = pm. 19 fot work (J ot work (7) ee 
pee . i “a i 
= Be 21. | certify that ! offended the deceased from Cod 2 4... 194. @, Jo Led .20... 12f_Z_,that | lost saw the deceased 
i 35 alive on__C Set) oe? 1247 and that death accurred at @¢C2A.7.M, fram the causes and an the date stated abave. 
2 3 2 : ‘ADDRES! sy . city or town, stote) DAJE SIGNED 
Sa poge ACTUAL Vip) at o 4 
yess . SIGNATUR' Li/{ Lo LEKIA Oy cukaeee LF ah oh ea Ae Ty Sas 
cave / CF 
2585 PHYSICIAN'S PYWV\ oe iE 7 74 = 
Sates NAME (Type), A TA E (LZ _\k SS af of ee ee 
y 70. BURIAL, BREE TON) Zp. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Stote) 
2o7 OVAL ify’ 
pees Bria 1o=2e= F'bg.Memorial Park Frostburg d 
(2 23. FUNERAL DIRECTOR'S a t » Len Ma ho. REC'D BY REGISTRAR "S$ SIGNATURE Vx 
VS Aisa) 4 oseph R urs rostbur . j 
Yaw) 62 uf P = u #) pateJO hen 46 Aelhlif llr AS 


‘ 


TA nvaung 


Oy Araaat 


q 


in 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed wi! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


hin ecorporafe Hmite 10093 CERTIFICATE OF DEATH i012 


Reg. Dist. No. 


= 


sé 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
33 Allegany MAR P Maryland b-couNTY Allegany 
op b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3s RURAL ond give nearest town! 
os Vumberlan 3 mos o2 Cumberland 
is 2 d. NAME OF ee {If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
= fase} OR INSTITUTION ve 4 ON A FARM? 
ae 109 Decatur Street 109 Decatur Street yes] no 
-_ 3. NAME OF First Middle lott 4. DATE Month Doy Year 
DECEASED ere . OF 5 Os 
. {Type or print) Vhlliam Robinette crane October 15, 1957 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIEGE NEVER MARRIED [] | 8- DATE OF BIRTH 7 oS ing IF UNDER ¥ YEAR|IF UNDER 24 HRS. 
t . lost, Eyrthdoy| Month: Mi 
Male “hite |wwowe Q ovorceo[] | Sept. 27, 1866 Si lec | re a 
Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stove or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 1S 
ru) Retired Miller Roher Milling Co. Irons Mountain, Md. USA 
[73. FATHER'S NAME 14, MOTHER'S MAIDEN Ny 
Gillis obinette Amanda RA Lr 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address V vecatur . 
(Yes, no, oF unknown) [HE yes, give wor or dates of tervice) + . : ( ; 
No None Mrs. Varrie obinette Cumberland, Maryland 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {c)-] a= Ay INTERVAL BETWEEN 
Seely 


PART 1. DEATH WAS CAUSED BY: z J ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


. DUE TO 


Then please remave carban papers. 


, crematian, ar remaval, and in any event within 72 hours after death, 


Conditions, if any, which » 
Gove rise to immediote 

couse {0}, stoting the under. (| DUE TO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was autorsy 
Yes(] No] 
20a. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, fa; 1 | 20F (City oF town) (County) ‘Gtote) 
Hour a. n. While Not Ee foctory, street, office bidg., ete 
iin jot work [-] of work " 


= 9 PE nti 19.2 Ahat | last saw the deceased 


ae ag S39 are 193— ergo that death accurred ot sv. -£..M, fram the causes and an the date stated abave. 
eT Res. _n ADDRESS (Street, city or town, stote) DATE SIGNED 


te has been signed by the attending physician and completely 


oO! 
MEDICAL CERTIFICATION, 


uld be detached for use os the burial-transit permit. 


L DIRECTOR: After this certifi 
ror prior to burial, 


may be retained by the haspital or attending physician. 


Bats Dm. bike Med 
. PHYSICIAN'S fs if : ee a f 
ag NAME (Type) _42 210 Pee Lug, faa2s LANE, DACA 
a: Tio. BURIAL, CREMATION, ON, | 22b. DATE THERE reer Tie NAME OF CEMETERY ‘OR CREMATORY ad. LOCATION (City. town, or county) {Stote) 
ZBe agua Cpe it. Herman Cemetery Allegany Co., Maryland 
sae 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REG'D BY REGISTRAR | 24b. et ie SIGNATURE 
WAI John J, Hafer, Cumberland , Maryland 27 2 ‘Le tt Gd bp» Died. 


bheterg CF. ES 


% ‘A Nvaun 


£3 

mu «< 
PO - 
8g Ba 
rn 


Page 


director. 
ned for your files. 


fe Board of Heolth, 


sd 


If any deloy is necessary. please 
haurs ofter death. 


2, ond 3 fo the fy 


"s Office olang with form PM3. Page 5 may be 
-fronsit permit. File pages 1 and 2 with th: 


ding” im pencil in ttem 18. Give Pages 1, 
miner’ 


be forworded fo the Chief Medical Exo 
‘al, cremation, ar removal, and in any event 


@, wriling the word “pen: 


Ai DIRECTOR: Poge 3 shavid be wsed as a burial 


signoted agent, priar to beri 


execute the certifi 


4 sh, 


or its ( 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours affer deoth. 
TO FU 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


te rt. 10094 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1012 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. !f institution: Residence before ad 
CHES! 8 Allegany rye e.stalE =, b. counvAl Llegany 
b. ciry OR TOWN Ree corporate limita, write RURAL cc, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
Cumberland 3 mo.3 days|| x2, LaVale _ ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS. s °. 5 RESIDENCE 
Sacred Heart Mospital ? oe National Highway _ _[yves O]_No BR 
a ee First __ Midate tou 4 DATE Mehl = 0s) nl 
(Type or print Laura Virginia Rodenhauser { -m — Oct 6 1957 
5. SEX 6. COLOR OR RACE }7. MARRIED [1] NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE teen [IE UNDER-TYEAR] 1F UNDER 24 HRS. 
if inher ; 
female |white  |wwowenpg  ovorceoQ . 29-1875 te lees es pa a 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


¥Wo, USUAL OCCUPATION ie 
during most of work 


HOUSEWL 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gharles W.Goss Margaret Main 


ind of work done] 0b. KIND OF BUSINESS OR sores 11. BIRTHPLACE (Stole or foreign country) 
if retired) aj 
Qvm_ Home Cumberland ,Md. 


FE DECEASED EVER IN U.: $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 7 Agdiew. se ;: 
ree Sao Sotpeicte-otces fer teres 
no ie None __ | (son) John C.Rodenhauser, LaVale, ld 
18. CAUSE OF DEATH [Enter only one coute per line for (a). (b), ea Ch == = F wvitavat ca > <= 
CERT emcee Galo See is OL Wags) a about |12 hrs. 
FAOO DUE T ie . 2 
eS: a). Arteriosclerotic heart disease ? 
nditions, If ony, which (o)_ 
Gove rise to immediote couse ROE VO ¥ ‘ —— =. ees ee” ——— ee 
Pi Bae Teste as »_ceneralizea arteriosclerosis of 


Intertrochanteric fracture of left femur. Nos 


ves] Noe 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port I! of item 18.) ™ 
PRIMARY [1] or CONTRIBUTING OF 


CAUSE OF DEATH, Vertigo-Standing, turned slightly & fell to the floor. 


20c. TIME OF INJURY Manth, Doy. Yeor 20d. INJURY hee 2 ‘20e. PLACE OF INJURY (Home, iin ee (City or town) (County) (State) 
foctory, street, office bidg., etc. 


Y . While Not while 
5 Soe Aug. 37 [hou Sek ph ome i LaVale Allegan Ma 
21. I certify that | took charge af the remains described obove, held on Autopsy [], Inspection Pk], Inquiry EJ, ond in my 
opinion death resulted frark: Natural causes [, Accident [J], Suicide Oo, Homicide [], Undetermined manner & 


emenie St. kK ae WA. wap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS Aut AUTOPSY 


MEDICAL CERTIFICATION 


DATE SIGNED: 


Name tree) Tle Ve Deming M.D. DEPUTY MEDICAL EXAMINER] OCt.7-1957 4 
220. BURIAL, CREMATION, (2b. DATE THEREOF ~ ]22c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) (State) * 
Wrist” | Oct. 9, 1957|Rose Ilil1 Cemetery umberland, Md. - 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REC'D BY REGISTRAR 
H. Wayne George, Cumberland, Md. 


ut P87 U/ foed/ { led’. 


2) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Sunt corsage 3 12 
Whim cor ifatts {0095 — CERTIFICATE OF DEATH gaan 
ss 
3 = 1, PLACE OF DEATH a gots RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
J fs sb b. COUNTY 
= MARYLAND 
32 Y MARYLAND ALLEGANN 
° 3 M \ b, CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 4] RURAL and give neorest town) 
32 IMBERLAND, ¥ 1 DA CUMBERLAND 
= 2 d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
=> OR INSTITUTION ON A FARM? 
oe MEMORIAL HOSPITAL JRNACE ST. ves no 
am 3. NAME OF First Middle tost 4. DATE Month Doy Year 
. DECEASED 
5 (Type or print) EDWARD CHAD Stamm 6 19 
Ss $, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER hn Oi] | 8. DATE oF eiRTH 9. AGE - years [IF UNDER 1 YEAR|IF UNDER os TRS. 
— Re Set Months mr 
3 MALE WHITE _|woowogy _ovorcio | yay dcscaGan 
ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE nee or foreign i$ 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 
z I ‘lumbing Gontra¢tor Self IMBERLAND, MD U2 S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 
i SCHADT, PETER WINDMUTH, LOUISA 
3 1S. WAS DECEASED EVER IN U. S$. ARMED ete 3 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
E ma a0 ‘or unknown} (lt yes, give wor or dates of service) 
a 214-32-2889 ira AL, HOSPITA ‘ IMBERLAND, MD 
8 1B. CAUSE OF DEATH [Enter only one couse per ling.for (0), (b). ap (ch. INTERVAL BETWEEN 
a PART |. DEATH = cee D BY: i = > OPEL BIND Pentit 
§ IMMEDIATE CAUSE (0 ZZ eh "2 Of fe -Eete9-0—— 
= DUE TO 
ns, if ony, which rs 


gove rise to immediate 
cotse (a), stating the under. DUE TO 
lying couse fost. (¢. 


AL DIRECTOR: After this certificate hos been signed by the ottending physician and completely fi 
aw prior to burial, crematian, or removal, ond in ony event within 72 hours aft 


€ 
& 
$23 
Ses rs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
255 Q —— REFORMED? 
5 = 
£35 s oe on Of 
hare = [200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert Il of item 18.) 
BS & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Bees © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
ace 6 Hour a. m. While Not while factory, street, office bidg., e 
SE? = pom 19 Jat work [] of work] t 
255 : Fee 
eS 5 21. | certify that | attended the deceased fram____ (C._. WaT, 10 LO. RL, 19.2/_,that I last saw the deceased 
ee 2 
@ 3 alive on 2.4. £ Gry... 193. .--, and that death accurred 4t_l:hS_p, fram the causes and an the date stated abave. 
263 ‘ ADDRESS (Street, city or town, state) gnc SIGNED 
56% ACTUAL Fak. 
Ban s | SIGNATUR OS Se A ea ee fi. _/O7B-S pate, 
€a2z 
S1B PHYSICIAN'S 
ees NAME (Type) _DR. ch, Fy WI MS 
3 
= 
QO 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. low requires that the death certificote be executed within 24 hours ofter death’ Page 4 


TO FU 


2 0. BURIAL, CREMATION, | 2b, DATE THEREO! Zac. NAME OF CEMETERY OR emir Y 224_4OCATION (City, town, oF county) eee 
pL ey reer ky cm See 
ge Hn At X ¢AZ CLALLY AML 
pIkec vs D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 4 
LI SF Gata Melt lidy Ju A 


egcip 


Lay, Avr, 


Within corporate limit 


co 


< TO HOSPITAL OR ATTENDING PHYSICIAN: Tha low requires thot the deoth certificote be executed within 24 hours after death. Page 4 


i 


in by the funerol director, 


ind 2 shauld be 


m 


I of attending physici 


may be retoined by the hospi 


TO FU 


a 
> 


‘cate has been signed by the oltending physicion ond completely f 


iauld be detoched for use as the burial-transit permit. 
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Then please remove carbon popers. 


pog 


\ 
es 


q FATHER’: Fr ee: 
Joseph Shaw Sarah Mains 


1S. WAS DECEASED EVER IN U. S. ARMED ea 16, SOCIAL SECURITY NO. ]17. INFORMANT P . () BOX. 99 addres Cumberland » Md. 
_ | (¥en. 29, er unknown) (11 yer, give wor oF dates of service] 
No ‘ Allegany County Infirmary Records 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40096 CERTIFICATE OF DEATH ees 0423 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE Maryland » county Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


1, PLACE OF DEATH 
soe" Allegany MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 


RURAL ond Rayer neorest town) 
umberland <o Barton 
d. A Ee (If not in hospital, give street oddress) id STREET ADDRESS 6. ane 
llegany County Infirmary] ‘ ves] Nol 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED OF 
{Type o¢ print) Harry Shaw cate October 29, 1957 


5, SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED SG] | 8 DATE OF BIRTH 9. AGE ( Cas TF UNDER 1 YEAR| IF UNDER 24 HRS. 
(roy 
Male White —|wwowet _oworceo) | 3/22/189, ‘O35 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
durin ae of peo life, even if retired) 


et uke Paper| Mill-Mining Maryland 


34. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Ue. Se Ao 


INTERVAL aie 4 
ONSET AND DE, 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). * @] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Xe / st. DUE TO 


Conditions, if ony, which (0 
Gove rise to immediote 


DUE TO 
ots fo), seting tre: po FG Fé ; 5 
iota ign € FAA A Lr te 7 


3 Patt. OTHER SIGNIFICANT peo} a pees To Shee nct of =D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
5 oO es <u Ne mia 
 ]200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture ¢f injury in Port | or Port Hl of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
ee ee SS 
& ]2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctoty, street, office bldg., etc.) ! 
2 p.m, 19 Jot work [J of work [J t ‘ 
0/26 5 
21. | certify that 1 attended the deceased from___9 Bo Ws, tO 20 de: 19____,that I last saw the deceased 
alive an_LO PB/S7 22 =. 12. and shat death accurred até 2M, fram the causes and an the date stated obave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 1 od 
SIGNATURI LAAKC LY [o° _49 Greene St 


tanctivg /DYre James E. McLean Cumberland, Md 


Ro. TengyAt ees ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
) Nov. 1, 19 Laurel Hill Cemeter Moscow, Maryland 


23. Bir rial SIGNATURE ADDRESS. /O, BY REGISTRAR | 24b. REGISTRAR'S Ny, URE 
pat 
Boal's Funeral Home |Boal's Funeral Home, Westernport, Maryland. 4 |Boal's Funeral Home, Westernport, Maryland. 4% hig VS ‘Nitd.a/ yprtriin/ dd 


LDL) ea 


<A Nvauna 


1 PocySeall tise MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0124 
pe gh 40097 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~~ cf a 
% 2 eed 1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edininion) 
‘ 2, COUNTY °. b. COUNTY 

© 53 Allegany MARYLAND Maryland Allegany 
= De —“T~ pb. CiTY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g sf RURAL ond give neorest town} 
ode G Ei umberland 9/26 22 Frostburg 
2 98 NAME OF HOSPITAL {If not in hospitol, give street oddress} d, STREET ADDRESS . 5 RESIDENCE 
o. = yf ffi OR INSTITUTION: ON _A FARM? 
£ RY Allegany County Infirmary 73 _W. Main Street ves] NoX) 
2 eae 3. NAME OF Fint Middle lost 4. DATE Month Day Year 
€ = {Type or print Je William Shea cate October 10, 1957 
= ath 3 
= 8 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 ze x Oo 11/20/1187). lost bitthdoy) [Months] Doys | Hours] Min, 
2 ts Male |White wiDOWED [} Divorced [] & yrs. 
£ 8. TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF GUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
> 4 U IN (G ° 
3 9st during most gf working lite, evan if retired 
$ ved Retired-Memorial Hospital Pharmacist Frostburg,Maryland Us os ae 
g 8 I 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 
Bee Michael Shea Catherine Powers 

Ser 
4 Ee 3 15, WWAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT P 6 Oe BOX 599 adres Cumberland, Md. 
= 2 eiSacagy akon {it yen. give wer or dates of vervice! 
8 off 3 12-10~6242| Allegany County Infirmary Records 
8 otk eos gany ry 

2 f 
ome te! 
3 2 3 "3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}nnd (c}.] 9 Ey Ane 4 
3 fay PART I. DEATH WAS CAUSED BY: z PEL 
e Sel IMMEDIATE CAUSE (0) 
£ wo &e 
Ses Su ul yo DUE TO ~ 
eee ©.) * ) — 
iy ba Conditions. if ony, which s 
s RES gove rite to immediota| et, a > ) ; > 
= Se couse (0), sloting the under- , tinsel f C c 
> a 4 — ia 
geese lying couse last. a CAL 5 po Ckktp2aco 
228 5° 4 Pant I. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING: TO DEAAFrBUT NOT RELATED TO TH NAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
b3aig 2 att hg , / 
es 558 NS OF yes No 
Foot 3& © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
Sse: & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
SEggs & |e EITHER, NOTIFY MEDICAL EXAMINER} 
Zsees 3 [toc Tie OF INURY Month, Day. Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20". (Cily or town) (County) (State) 
FS Sy 5 8 fisue "onax hile 2 vee mii foctory. street, office bldg., etc.) ! 

23 let work [-) of wor i 
Cia ee = Bm. 

2 oS o 
3 eso 21. | certify that | attended the deceased from 9/26 ep 19._..., to LO/ LO. ‘ST... NSlEose that | last saw the deceased 
Z282Rs ‘ 
3 sad 5 ative an__LO/O/57_ a eee , and that death occurred oB320A_m, fram the causes and an the date stated abave. 
a 
Eapee } > 2 

ACTUAL N Z © " _ 

aye £5 SIGNATURI FLEECES Lh PRK 

age 
<$g385 RIAN Dre J. E. McLean 
Lag — —_ 
& =. Zo. BURIAL, CIEMATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 

MOVAL ify) f 

: Burtat 0-]2~ (hi ay cine Frostburg, Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2pm. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS AIS (4 
Vevrss. J. R. D 


mm en 
9 f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 125 


Withhh corporate} !imir. 
40098 CERTIFICATE OF DEATH Reg. Dist. No. 


st 
¥ 3 us Aaa ingot 2. grayed (Where deceosed lived. If institution: Residence before admission} 
id Lr b b. COUNTY 
53 Allegany MMARYLAND Maryland Allegany 
o Ms b. CITY OR TOWN {If outside carporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s a RURAL ond oer neorest ao 
£2 Cumberland a 
g 2Z @. NAME OF HOSPITAL (If not in haspital, give street address) e. IS RESIDENCE 
=“ OR INSTITUTION: ON A FARM? 
3S f llegany County Infirma i! 7 yes] NOY] 
= 6 3. NAME OF First Middle lost 4, DATE Month Doy [3 
DECEASED | oF 
3 {Type or print) Anna Viola Slemmer DeaTH October 12 19! 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR] IF UNDER 24 HRS. 


Hours Min, 


Female | White |woowem oworcoy | AUB 91875 Ben 


$ |. 100. USUAL OCCUPATION (Give kind of work done! 10b. wie OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g = during most of, te" life, even if retired} Hous e 

: Housewi Maryland U. 3. Ae 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ Charles C. Hetzel Margaret James 

¢ 

: 

2 3 ‘toners eens rpeateceter | OROne NO. |17. INFORMANT P , [e) «Box 599 adresCumberland, Mae 
! iy | Allegany County Dofipmary Records __ 

g 18. CAUSE OF DEATH [Enter only one cause per line far {a}. (b),and (c).] INTERVAL BETWEEN. 

a PART 1. DEATH WAS CAUSED BY: De laectna a i? — ONE ge apat 

§ IMMEDIATE CAUSE (0), ’ 
z 

P 


cause (0), stoling the under: 
lying couse lost. ( 


Paat Wl. OTHER SIGNIFIC, ONDITIONS ZONTRIBUTII TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aig WAS AUTOPSY 


Le OUE TO 
Condos ont »_(Heenee ae +— 
out 10 herchi eal i diceactine ‘s 


-transit permit. 


a PERFORMED? 
PLALAV LE. Lotti 1/9 ves] No [4 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por¥l or Port 11 of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While ___ Nat while factory, street, office bidg., ete) | 
p.m. 19 lot work [] ot work [J ‘ 


! ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ould be detached for use as the burial: 


Zz 
is 
i 
< 
3 
= 
& 
S 
o 
< 
ea 
6 
3 
= 


|, cremation, or remaval, and in any event within 72 hours of} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Page 4 


3 olive a 10 Ss 7 ----;-. and that aeaih accurred ai22 004 mo, fram the causes and an the date stated abave. 
‘a AODRESS (Street, city or town, stote) DATE SIGNED 
3 1] USeNAToR é », 09 Greem Shin. 2 10/12/57. 
5 Nanette DP. Je Ee McLean ____-—=__Cumberland, Md 
. < To. BURIAL, CREMATION, | Z2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
BRP remputpdesy 1Oct 15 1957) Rose Hill Cemetery Cumberland Md 
Ho gett 7 
4 Sk ]23. FUNERAL DIRECTOR'S SIGNATURE, ADDRESS. Qap, REC;D BY REGISTRAR | 2d. REGISTRAR'S SIGNATURE 
CSL William He Kight Cumberland, Md. A / ae Ta. i 4 
15M 9755 é d UL. 22-195 - A hptd Bou os eu! Lb. 


Attn y Lapel. 


¥ ‘A nvay, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10123 CERTIFICATE OF DEATH 


om 


10126 


Reg. Dist. No. 


LF, 


gove rise to immediote 


cause (a), sloting the ynder. ( OVE TO 


Cenditions, if ony, a wikaceedey Aa FISTS OA ¢ 


% <a ube a: J, Liste fosn of Lace a 


lying couse lost. 


Py 
3 > 1 cA ge a arr eesctesahi (Where deceosed lived. If institution Residence before admission) 
oy °. 
32 Allegan MARYLAND Maryland °°" Allegan: 
°° 8 ‘b. CITY OR TOWN {If outside corporote limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest town) 
3 Beal oats negrast tawn) 
52 rostourg 2 weeks ||x2 R.D.1, Frostburg 
= 2 d. NAME OF HOSPITAL {If not in hospitol, give street address) jd. STREET ADDRESS e. 1S RESIDENCE 
—-_« OR INSTITUTION a f ON A FAR) 
BS Miner's Hospital ves (] NOS 
pa" 3. NAME OF First Middle lost 4. Date Month Ooy Yeor 
. (Type or print) Frank E. Smith DEATH Oct. 30th 19 57 
- ts 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors if UNDER 24 HRS. 
s* 4 lost birthdoy) [Months] Doys Min. 
B. Male White _|woown# — ovoreo) |Oct. 7th, 1881 76. 
& Be 100. Raa EN rad Loree kiad ¥ seg tl Cult OF BI Por tin ofite: ‘a BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gos luring most of working life, even if retir at r 4 
3°8 = / [Ret “Curing Dept Sibyl Maryland NEE AS 2 
§ 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
res 
Bee \ Luther Smith Rose Ann Drum 
£ 3 a WAS gh salad SER U.S. Ell ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iste or Rt py Sang Reset 
fp (ames 214-07-085{Mrs. Loretta Leonard ,R.D.1,Frostburg,Md. 
8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond ()-] INTERVAL BETWEEN 
ay 4 . ~~ 
re AO CEE Lawn Mamcuwdial Litas Kee hee te 
e&¢ LL DUE TO 
> 
& 
£ 
no] 
& 


L DIRECTOR: After this certificote hos been signed by the attending phy: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 
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2 5 a3 ra Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) / 19. Wee 
> bin = ¢ ~ oe 
£338 S| _“29/x ALAS PRICES Et! A ves] NOD) 
P08 5 = }200, ACCIDENT WAS UNDERLYING (]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of ilem 18.) 
§ ig & [OR CONTRIBUTING C] CAUSE OF DEATH 
ges & [CF EITHER. NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, 1 20F. {City or town) (County) (Storey 
5.285 ray While Not while foctory, street, office bidg., etc.) | 
3 z 5 g jot work [J of work [J 
$ ape 21. | certify thot | attended the deceosed fram... 76 7_____, FE T__=Ret., 19:2. Z,thot | lost sow the deceosed 
2.2 * > 2G 

be 3 3 alive an CE _., and that death accurred at_s%__ 2M, fram the causes and an the date stated abave. 
= So ADDRESS (Street, city or town, state} Us D 
a e ACTUAL ¢ — ? - 
z £3 SIGNATURI M.D. ES GE Ag OS EE LG [3-2 
€ D ‘ 
813 PHYSICIAN - 
bye 8 NAME Hypa) hw C LA fated ELLA Ly é ME i eee 
EG ‘Wo. BURIAL, CEEMAOR. ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, lown, or county) (Stote) 

So! specify) 
Bz ey BUEVaT 11-2-57_ _St.Michael's Cemetery | Frostburg Md. 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ID 
Says Joseph R. Durst Frostburg d ote //-2-S9 Dyn Wu Lf AL BEF 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
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in by the funeral director, 
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Then please remave carban papers. Page: 


ined by the attending physician and campletely fi 
|, crematian, ar remavai, and in any event within 72 hours after-death. 
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-transit permit. 
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After this certifi 


L DIRECTOR: 


Aes 


may be retained by the haspital ar attending physici 


TOF 
pa 


’ 23. FUNERAL DIRECTOR'S ro Ge ‘ADDRES 
VS AIS (4 4 
ene y cbt tle effi fi (port<pjeeces (Mgt { {~ /- "Nf | IM bare 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 127 
10124 CERTIFICATE OF DEATH ae, Ee 


)y geet RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, ey, COUNTY /, 
Lh ALA LZ EE ig Oe a ee 
c. CITY OR TOWN (If 6yftide corporote at write RURAL ond give wéarest town) “—— 


1, PLACE OF DEATH _ 
o. COUNTY 


b. CITY OR TOWN (If outide: fovien = gat B, write [c, LENGTH OF STAY IN 1b 
pnd give nearest od 
LE sso 


ST ee las Aiea ee os Er ‘ae hr Mi Wi 


da pe OF oa (lf not in hospftol, give street b> ) d. STREET ADDRESS. e. IS RESIDENCE 
Fs OR IN’ TION / if ON A FARM? 
OT yes [] No 0 
3. NAME OF 7 Middl _p- lo, 4. DATE Month De; y 
DECEASED 2 a ) 4 ~ 
(Type or print) BEATH 


VME aw. 19S 


5. SE 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. aw we ‘OF BIRTH GE {In qa TF UNDER 24 HES. 
fost birthtoy). Pay 
__ |wisoweo ( pivorceo a 
(Sune USUAL OCCUPATION LA SRST werk dona] 106: KIND OF BUSINESS OR ae Sat CE “ é: foreign country) baa Le ‘OF WHAT COUNTRY? 
during most of working life, even if retired) é 
tA At aresg Lb i) A 
ee ee ete 7 se GZ 
at FCLEe we LL LNA Ct 3 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ish 
(Yes, 10, oF unknown) (i yes, give wor or dates of vervice) L Za " 
A ok ee hd es: 


(AC f$§ p2tct stipe LEA, 
7B. “ae | [1B. CAUSE OF DEATH [Enter only one cause per line for (o), (0), ond (ch] Tr for a ir ‘ond (c). 


INTERY BETWEEN. 
PART I, DEATH WAS CAUSED BY. bet Uy 
IMMEDIATE CAUSE (o} 


DUE TO 


I 


Conditions, if ony, which fe 
gove rise to immediote 
co¥se (0), stoting the under. ( OUE TO 
lying couse lost. to 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eda Gai 4 
ves] not] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(HE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF Bier Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County) (Stole) 
Hour While Not wile foctory, street, office bldg., etc.) | 
lot work f-] ot work ' 


1 a = that. attended the deceased Se TE FE WALZ 102 CLS 1. 19.2 dthat 1 last saw the deceased 
olive on Lal 27, eZ, ond that death accurred ot__._..___M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, ie DATE,SIGI 
SGwatur ( rz. fc og) eee fn oS "4 AL Ze fs et 


MDS on See Se ER A fae 


MEDICAL CERTIFICATION 


PHYSICIAN'S: 4 ~~ 
NAME (Type)_ Ct I 


T2o. BURIAL, CREMATION, | 22b. DATE ities ‘Te. NAME OF CEMETERY oo wy, ORY LOCATION (City, town, or county) 
REMOVAL (Spgsify) 1 
Lt Wlirrit-2t SLA PpALAl ts 


2072 7 BX We 


$A NVINN 


as Col St-AOR 
Marsal 


ol 


Items 


10125 


MARYLAND STATE DEPARTMENT 


> CERTIFICATE OF DEATH 


=F 18 


st 
3 =z LE pe tlaaia a Bata fee 3 (Where deceased lived. If institution: Residence as odmission) 
= 7 — b. COUNTY 
32 ] Allegan eee * Mae Allegan 
a) "e. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give nearest town) 
a4 Frostburg 1 day Frostburg 
4 fa d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION: ON A FARM? 
53 Miners Hospital 28 E, College Avenue yes} NoX) 
- 
ag VE i i . x r 
g 3. NAME OF j First Middle tort 4. DATE Month Doy Year 
(Type or print) JOHN J. SULLIVAN OEATH 17 WwoT 


Page 


5. SEX 6. COLOR OR RACE }7. MARRIED [J NEVER MARRIED. oO 8. DATE OF BIRTH 
\ M W winoweo To ovorcto) (Nove. 11, 18787 


9. AGE {In years |IF UNDER 1 YEAR]if UNDER 24 HRS. 
fost biethday) Min. 
Ey 


during most of working life, even if retired) 


Retired Forman Construction 
13. FATHER'S NAME 
John 0. Sullivan 


i Was ea IN U. S$. ARMED non cegy 16. SOCIAL SECURITY NO. 
fas, if unknown) xn e dates of service) 
‘No “HG None , 


10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. RATRRINGE {Stote or foreign country) 


V4, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


A 


Barton 
MOTHER'S MAIDEN. 


AME 


Catherine Ryan 


17. INFORMANT 


Wne Sullivan, 29 McCulloh St., Preathane 


Address 


18. CAUSE OF DEATH [Enter only one ca 


PART l, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


DUE TO 


b), ond (c)-] 


Then please remave carbon papers. 


— 


INTERVAL BETWEEN. Td 6 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 
Hour 0. m. While Not while 
p.m. 19 [ot work [J ot work 


dite oni 


DIRECTOR: After this certificate has been signed by the attending physician ond completely f 


wld be detached for use os the burio 
the registrer priar to burial, cremation, or removal, and in any event within 72 hours ofter death, 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. Fage 4 


be retained by the hospital ar attending physicion. 


foctory, 


treet, office bldg., etc.) 


a Conditions, if ony, whieh we ey 
E ove rise to immediote ge 
& cote (o}, stating the under- ( OUETO 
= lying couse lost. a ' 
5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI OT —\ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. BCU 

= iY 

< ‘ ves] nom 

= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY CICCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OF CONTRIBUTING F) CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

SF 

Ri 0c. PLACE OF INJURY (Home, farm, [= (City oF town) (County) {stote) 

g 

2 


BTA ae 1957. that | last saw the deceased 
from the causes and an the date stated abave. 


ADDRESS (Stree, ciy or town, Hote 70, / Deepen 
Site we. BLM MAM Sts OUST. 
= sare a Dre4l Mio oS ThY re JIM. 
Re. ‘2b. DATE THEREG! 2 , town, 
E,a =) b t yi Os tb g d 
ee afer Furteasss], louse Mean REGISTRAG'S SIGNATURE vy Gi 
mye 3 E, Main, Frostburg, Mason j/-2/.¢>| Wy Wa M KE 


SA NvTUNG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 29 


art 10099 CERTIFICATE OF DEATH Per Ag 


aes if ony, which ming » Galerie tints bert | Le etal as gor 


gove rise 10 immediote 


ring cour ot ceuelens Bs : a 7 
LU couse lost {) f 


‘onsit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


st 
3 ‘': id 1 sao es DEATH a pee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
22 it a WEST b. COUNTY 
sz \™ A“ “allecany MARYLAND ST_VIRGINIA GRANT 
Be int b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ao RURAL ond give nearest town) 3 
am MBERLAND | DAY PETERSBURG (ig 
2 = d. NAME OF HOSPITAL [if not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
a f O OR INSTITUTION ON A FARM? 
53 ‘ RIAL HOSPITAL 15 E. AVENUE ves} NOC] 
s pees First Middle lost 4 Date Month Doy Yeor 
4 Cire a fap) IDA FLORENCE SWICK cold OCTOBER 4 19 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [1] | 8. OATE OF BIRTH 9 AGE (ee Re [IF UNDER 1 YEAR] IF UNDER 24 HAD 
e 
gL FEMAL wiiiTe _|weoweaty _ovoreo) | SEPT. 7, 16 By [em] Pen [Fem] 
E & kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 Ite are ‘of working life, even if retired) Us. Se Ae 
Ve QWN HOME WEST VIRGINIA 2 
i 3g ee HOUSE 'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
ge ISAAC LEWIS CATHERINE THORN 
£S 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE {¥en, ne, oF unknown} IWF yes, give wor or dates of service! 
) 
et Nome || NONE MEMDRIAL HOSPITAL 
wh 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: Lateran br Lat Fabre ie 
ia § IMMEDIATE CAUSE (o} 
ze 
s 
aod 
Hy 
HY 
2 
¢ 
3 
a 
5 
2 
2 
o 
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ADDRESS (Streel, city or town, stole) DATE SIGNED 
SIGNATURE : mo Von. Q MO. 12? 5. G40 bf SOA ST. 
NARE ype) We As VAN ORMER 


Deeg . 
oe at ‘loct. 6, 19 North Mill Creek Cemetery} Grant County, West Virginia. 
vO, 2g MREC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 


Ye 81989 Li Hdd Bl sbhdd) Li. 
Uling Keg-etia 


< 
o 
‘8 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
5 = 
23% 3 vs) NOI, 
203 = ]200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B.) 
322 Be | OR CONTRIBUTING C) CAUSE OF DEATH 
E22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 2 
8 & |20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
g 5 Hourieeain Wille... -Notiwhile foctory, street, office bldg., ate | 
2) = p.m. 19 ot work [[} of work 
5 
= 21. | certify that | attended the deceased from, ae Rigs (eRe “, 19£__),that | last saw the deceased 
° 
3 alive Ci ROO es 1% 9 te and that death accurred at____+#OORA, fram the causes and an the date stated abave. 
s 
a 
Ps 
a 
2 
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L DIRECTOR: After this ce: 


may be retained by the haspital or 


par 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wilhin 24 haurs after death: Page 4 


¥ A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pain 0100 10180 
alk CERTIFICATE OF DEATH i 
Be 3 g. Dist. No. 
SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitfion: Residence belore odmission) 
3S J ALLEGANY marviano || °°" WEST VIRGINIA > COUN MINERAL 
r Be cry, OR TOWN {iF ounide Pao fimits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest tawn| 
32 7 CUMBERLAND 6 DAYS SPRINGFIELD 
23 d. NAME OF HOSPITAL (If nat in hospital, give street address) J. STREET ADDRESS w. 1S RESIDENCE 
sale. OR INSTITUTION ON_A FARM? 
oS, MEMORIAL HOSPITAL ves (Mf No 
a 3. NAME OF Fint Middle tost 4. DATE Month Doy Yeor 
> i (Type or print) RRUGK WILDE WX BRUCE SWISHER DEATH OCTOBER 14 19 ¥ 
2 $. SEX 6. COLOR OR RACE |7. MARRIED LK NEVER MARRIED [-] | 8. DATE OF BIRTH >. Ree inaies IF UNDER 24 HRS. 
MALE WHITE  |wioweof] —oorceo] | FEBRUARY 26,188 Min. 
m Te. USUAL OCCUPATION (Give Kind of werk done 0b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Stat or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
£ iyring most of working fife, even if retire 
eee | Farmer — Own Farm WEST VIRGINIA Us Se Ae 
Fy I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 SAMUEL SWISHER REBECCA LANNAN 


i WAS epee ones hy U. $. ARMED ead? yen, SECURITY % 17, INFORMANT Address 
fas. no. oF ynknown) {It yes, give wor or dates of service) Ae ye om 3 
) NO aes MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEA 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


HO, DUE To 


Then pleose remove corbon popers. 


Conditions, if any, which e 
gove cise ta immediate 
co¥se (a), stating the ynder- 
lying couse lost, {e. 


., OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATSD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}/19. WAS AUTOPSY 
AAR fee eg et et 7S ves (]_No 
200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of'injury in Part I or Part I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH ———— 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


(Stat 


MEDICAL CERTIFICATION 


Hour a.m. While Not while. — factory, street, affice bldg., etc.) H 


20c. TIME OF INJURY Month, Day, Year |0d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20, 46itypr town) 7 ‘ounty) 
p.m. 19 lot work (] ot work — i hs Zo 


Ly F At 


jeceased fram__.2.O _/ & S19. ha ai Zef) ”)19.---..that | last saw the“deceased 
19__ Q315..P.M, fram the causes and an the date stated 
ADI 


21. | certify that la rf le 


L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


fd 


tor prior to buriol, cremotion, or removal, ond in ony event within 72 hor 


ould be detoched for use os the buriol-transit permit. 


PHYSICIAN'S 
NAME (Type) 


Neo, AR esr ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
pec ’ - : 
Burvat Oetobe L ethodist Three€Churehes 


23, FUNERAL DIREAOR'S SIGNATURE DRESS f- 24a. B 


Lali (Legit ld eand ofa loa 
1 D) De oS ‘ 4 {) 
wanese EMA, L-F tot Lb AA WW Qo lnr UA: 


moy be retained by the hospital or ottending physicion. 


the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be execuled within 24 haurs ofter death. Page 4 
poge 


TO FUN 


‘SA fvzand 


My praod | 
t 


by the funeral dir: 
d 2 should be filed 
f - 


a 


Page: 


Then please remave carbon papers. 


far prior ta burial, crematian, or removal, and in any event within 72 haurs after di 
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uld be detached far use as the burial-transit permit. 


moy be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 3 1 
10101 CERTIFICATE OF DEATH caaae 


a o- COUN DEATH 2. Cope RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¥ 
Lega MARYLAND “Maryland |, °°” allegany 


b, CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give rie wn) : 
Cumberlan 40 years |1¢o2 Cumberland 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS [ IS RESIDENCE 


ag RES / 1316 Virginia Ave. ve oO 


3. NAME OF First Middle t 4. DATE 
DECEASED us : lost Month Yeon 


type or prim) IRA ELLIS TEETS cam Oct. 31, 1957 a5 


$. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [J] | 8. DATE OF SIRTH 9. AGE (In yeors mee TF UNDER 24 HRS, 
jos birthday) = 
Male White |woowek) owvorctoO |March 23,1878 9 yn. eas erg ner oy 


|] 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


/ 


luring most of working life, even if retired) 


Rubber worker Tire industr Friendsville, Md. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Silas Teets Sarah Shroyer 


bs WAS. ee gt) U 5 even ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Dl itesex erasers Fake gwSer es bite ol veto 
| No 21710 721¥ Chancy R. Teets am ern, Md. 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one couse per line far (0) F - Een eee 
~ 


PART I. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE e 


/ oe DUE TO 


Conditions, if ony, which (ey 
gove rise to immediote 

cotse (0), stoting the under. ( DUE TO 
tying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED?, 
ves No [Ey 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, Hest {City of town) (County) (Stote) 
Hour o. m. While Not wile foctory, street, office Ea etc.) 
p.m. jat work [[] a! work ; e 
21. 1 cer irae deceased fi om... WIZ Bin 19S toY_ 2 my aa 1922z_fthat f fast saw Uf eet 
alive ai = aL. Wa nei ond that death accurred at, fore fal uses and an the date sta Gk / 


Senn cles ibe Sew ee ee SEE hcl. pe A EYE” 


Tio. BURIAL, CREMATION, | 26. DATE THEREOF | 27a. N Baa eran ‘2b, DATE THEREOF dN 2c. NAME JAME OF CEMETERY OR CREMATOR OR pe 22d. LOCATION (City, town. or county! 

11/2/1957 Cumberland, “Wa, 

73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: REC'D BY REGISTRAR | 24b. ey RAR'S SIGN. R 
Byron Kight Cumberland, Md. Payson Rignt _curberdant, we. Madd io IU, ; 


es 


3A avaung 


AON 


| a 
IA 199) eal 


Mises. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10132 
40102 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 7 bE ell ae ino bpecy-sitaed (Where deceosed lived. If institution: Residence before ‘odmission) 
& °. AND b. COUNTY v 
a Al A eae a RGINIA MINERAL 
Se Mi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give necrest town) 
$3 — IMBERLAND , MU 3 DA af R £ 4 / - 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
4 MEMOR LAL HOSP ITA 25 MAPLE AVE, vs 0 NOD 
3 
Ms 3. NAME OF Fi Middl. 4. DATE 
3 BAe oe est jiddle Lost oA Month Day Yeor 

(Type oF prin EARL RAYMOND TRENTON Stam OCTOBER. 12 19 5] 

5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

yet Ber 
MALE WHITE —_|wioowo] __oworceotj | NOV. 21, 1886 76. 
} 100. USUAL robe wekna {Give kind ¢ work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. mRTREICE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring m if working life, even if retir 
riiter Plant Operator Re tired B. & 0. R.R.Co. PENNSYLVANIA U AMERICA 
J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
er MARY HARDEN 
_ WAS IB ilsoes 0 bid . ARMED FORT 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fe1..np. oF uninown) (Of yes, ee wor or dotes of service) 
No 705-05-1641 | MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per li 


ine for (a), (b). and (c).) 
_ PART 1. DEATH WAS CAUSED 8Y; A 5 oa ee 
IMMEDIATE CAUSE {0}, 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which o 
gove rite to immediate 


\L DIRECTOR: After this certificate hos been signed by the attending physicion and completely fif 


couse (o}, stoting the under ( OVE TO A Cie : ¢ : 
g lying couse lost. te) 
& Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
2 9 
€ < ves no 
© © 200. ACCIDENT WAS UNDERLYING C)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 1B.) 
& & | OR CONTRIBUTING C) CAUSE OF DEATH 
4 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
3 & |20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, = (City or town) (County) {Stote) 
6. ray Hour o. m. While Not while. foctory, streat, office bldg., etc.) 
3 = p.m. 19 Jot work [] ot work 
2 7 = 
8 21. I certify that | attended the deceased fram... =F J, a Se 198]. that | last saw the deceased 
a olive on___ OCA a ic aS eee ae A ieuiee and that death ccna at_O215P m, fram the causes and on the date stated abave. 
= ADDRESS (Street, city or town, stote} DATE SIGNED 
B-) ACTUAL 
2 SIGNATURE mp Cumberland, Maryland 10/15/57 
£ 
° 
7c 


Naar thee) ORE ie BABOERT Te. ole easly, eee Ca 


Qo. mA ea 7b. DATE THEREOF 2c. NAME OF eae, OR CREMATORY 2d. LOCATION (City. town, of county) (Stote) 
ci 
Burial” [Oct. 15, 1957| Queen's Point Cemetery Keyser, West Virginia 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 4 


= be 3 
262 23, FUNERAL DIRECTOR'S SIGNATURE.» ADDRES i ot BY REGISTRAR whe TRAR'S SIGNATURE 
V5 Als (4 Fie G A) 
Ba vis" to Ws “ OVC are 7 , A, /, pets tyr j 
2 = 7 
lle Oo flg tJ 


~ WK hvrand 


1s LT 10C 


Daarcot” 


FOR STATE 


Page 


ral director. 
ed far yaur files. 


i 


— 72 hours offer 


with farm PM3, Page 5 may be 
in any ey, 
J 


ttem 18. Give Pages 1. 2, and 3 ta th 


in 


fice along 


miner's 


1, cremotion, ar removal, ond 


to! 


ificate, writing the werd “pending™ in pencil 
L DIRECTOR: Page 3 shauld be used as o burial-transi? permit. File pages 1 and 2 with the’ Srate Board af Health, 


¢ farwarded to the Chief Medical Exa 


execute the certi 
Ld 


esignated agent, prior fo bur! 


ww & TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony delay is necessary, please 


HEALTH DEPT. 


wunin dieporat im 10103 MEDICAL EXAMINER'S CERTIFICATE OF DEATH of 
a eg. Dist. No. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10133 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before odmixi in) 


©. COUNTY 


marytano |] STATE Md. & COUNTY Sale gany 
b. pe of ren viene corporete limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) * 
foe eet 
Cumberland 20 years O2. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) r STREET ADDRESS: e. 1S RESIDENCE 
A FAI 
215 Green St. 2 15 Green St. yes NO 
3. NAME OF ca) a Middle lot —~S*«d. DATE tego Dey a. 
(Type oF print) Lorenzo Elwood _VanSant DEATH Oct 23 ie 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH = [9 AGE tie yon [FUNDER TYEAR 


wivoweo @} —oworcto | July 15 1882 76 ee yes. 


V0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Publicity. Agency: | Publicity Busines$Cumberland,Md. _ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hours | Min. 


Doys 


[" UNDER 74 HRS 


2. CITIZEN OF WHAT COUNTRY? 


iecs 


100. USUAL OCCUPATION fore kind of work done| 


Theodore VanSant. Virginia Lee 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addren fy aes 0 
{Yer 90, oF unknown} lit yes, give wor a» dates at rerviee) 
no | 212-186-133 (daughter )lrs. Chester Evans, Cumberland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] c INTERVAL BE Ween 
PART |. DEATH WAS CAUSED BY: ‘ NT ae aa, 
IMMEDIATE CAUSE (e) Coronary occlusion sudden. 
Ln. C./ DUE TO P 
Conditions, if ony, which ee Coronary sclerosis ? 
to immediote couse DpETO a ie SS 
ing the underlying a 

inte 2 a _Arteriosclerosis x | 2? 

3 PART 11, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1(0}]19,, iar s AUTORSY 
MED? 

3 YES oo. NOE] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE RRED. (En inj i t 
& | Priuary Cor Ceres oO 0b. SCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part t or Part II of item 18.) 
8 | CAUSE OF DEATH. 
5 [20 TIME OF INJURY Month, Doy, Yeor _|20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, [a0 (City or town) (County) ~ {Stote) 
ra} Hour 9. m. While Not while foctory. street, office bidg., etc.) 
= p.m. 19 ‘ot work [] of work [] 


21. I certify thot | took charge of the remains described above, held on Autopsy LJ], Inspection fk}, Inquiry [3 ond in my 
opinion death resulted from: Natural causes fi], Accident [], Suicide L. Homicide [J, Undetermined manner (] 


. 
IN 
Pe ay Le UX (En epee YL , ae p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


’ ASSISTANT MEDICAL EXAMINER im 
Name (ies le VeDeming M.D 


DEPUTY MEDICAL EXAMINER QOL, 2't—1 19D? - 


‘Yio. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, of county) (Store) 


REMOVAL (Specify) Cumb ind, Md. —_ 
unberia: 


Buri 10/26/57 Hillcrest Burial 
t) RECD BY REGISTRAR ‘2b, REGISTRARS SIGN: 
26 YY. Whoa leet MA, 


23. FUNERAL DIRECTOR’ 'S SIGNATURE RESS. 


Charles George Ee ,» Mde 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND i nt bg ig gritty OF a eee 18 
10147 CERTIFICATE OF DEATH 


aul 


10134 


Reg. Dist. No. 


wie: 
33 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before odmistion 
Ss es Allegany MARYLAND Maryland b.county “fi legany 
3 b. CITY OR TOWN (If outside corporate limits, write [c, LENGTH OF STAY IN Ib |] ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ a RURAL ond give nearest town) 
52 Route Frostburg 60 yrs. Route 2, Frostburg, x2 
2 a d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
= OR INSTITUTION ON A FAR 
Be Yes[] N 
£5 3. NAME OF Fins Middle lost 4. DATE Month Yeor 
& (Type or print) Nicola Via DEATH Oct. 2 5th 719 
é 5. SEX 6. COLOR OR RACE 7. MARRIED.) NEVER MARRIED (-] | 8. OATE OF BIRTH 9. AGE ie RIF UNDER 24 HRS. 
‘ los|_pirthdoy) Doys | Hours | Min. 
Male White |woowon  voreoo | June 13th,18 Bi 
6a" USUAL OCCUPATION (Give kind of work done]105, KIND OF BUSINESS OR INDUSTRY]I1. BIRTHPLACE (Stale or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
oe of working life, even if retired) 
ner Coal Mining Italy U.S.A. 
po) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vincent Via Teresina Rosanova 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT 


ec sien EDS eT lps Pgt ee octet alin ere) 216-03-4325 Mrs, Marie Via, Box ite Route 2s 


18. CAUSE OF DEATH [Enter only one couse per line for (2). (b). ond (c).] UNTERVAL BETWEEN 


Then please remove carbon papers. 


|, ond in ony event within 72 hours ane 


is certificate has been signed by the attending physicion and completely f 


PART |. DEATH Mebiate cause o_Arteriosclerotic Heart Disease 20 S.? 
Uf ox ) DuE TO 
z Conditions, if ony, which o 
E ove rise to immediote 
B cause (a), stoling the under. ( DUE TO 
5 = lying couse lost. ©) 
© oe 4 Part 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|I9. WAS AUTOPSY 
, Sr - 
Ege 3 Silicosis ves] No fH 
et3s = ]200. ACCIDENT WAS UNDERLYING CE) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 
BS < & JOR CONTRIBUTING CI CAUSE OF DEATH 
Bees 8 fie citer NOTIFY MEDICAL EXAMINER) 
Stes § |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
se 23 a Hour 9. m. While Not while factory. street, office bldg., etc.) 
3 : § z p.m. 19 fat work (-] at work (TJ H 
cS pe 21. certify that | attended the deceased from... June 8 ___, 19.56, to. Oct. 25 _., 19.57. that | last saw the deceased 
i) = Bi) 
rape Bs alive on_._OCt. 25. _ me ae and that death accurred at_11.208 , from the causes and an the date stated above. 
A ot a ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
DA 
ZESe | [See aS. Beeiney 10/25/57 
—a 
a PHYSICIAN'S 
og g NAME (Type in BOthstein, Mops Aprostbunec. adie. Jol Pe) 2) : 
a 70. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) =" 
Se ke (Specify) 10- -28= 7 
Eee gs BuYg4 = St.Michael's Cemetery| Frostburg 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS do. REC'D BY REGISTRAR SS REGISTRARS SIGNATURE Albee 
Tene) Joseph R. Durst, Frostburg, Md. bare / / 


STATE 
‘ALTH DEPT. 


Poge 


ed for yaur files. 
Stdte Board of Heolth, 


pero! director. 


jin 72 hours ofter deoth. 


ttem 18. Give Pages 1. 2, and 3 to the, 


Poge 3 shautd be used as a burial-transit permit. File pages 1 and 2 with th 


ertificate, writing the word “pending™ in pencil 


be forwarded to the Chief Medical Exami 


a the ¢ 


TO FU: 


signated agent, prior ta burial, cremat 


AL DIRECTOR: 


or its 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. If ony delay is necessory. please! 
4 sh 


V$. A1SME 
5M 2/57 


7 


F-} 
Ss 
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2 
Pest 4 
a 
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ae 
pices 
Boe 
BS 


M 


S 
2) 


Mitesh. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10135 


101 04 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
a PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admision) 
Allegany __maryiann |] °° STATE Md. eee Allegany _ 
b. ul LUE an {lt cutride corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neores! town) 
Chtiberland 71 yrs. o2 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS . : . j fs RESIDENCE 
137 Maple St. oe Sl eopmeeete a ves] NOE) 
a Fint Middle tot | ATE Moth oy ear 
{ype or print) Anna Beth _ Wagner DEATH Oot. 12. Say ye 
6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH % ee eae IE UNDER 1YEAR] IF UNDER 24 HRS. 
a ; Min, 
female | white |wooweg) oworeoO | Feb. 6-1886 mn. Gee 
igo USUAL aa aL (Give lS done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
uring. mast of warking ie ‘even if retir 
Yousewt Own Home Cumberland,Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN faad 
John Reuschal Anna Hartung 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
Fier no, ot unknown) {il yes, give wor or doles of service} 
none 


no » 

18. CAUSE OF DEATH [Enter only ane coure per line for (o}, (b}, ond (c).) 
PART. DEATH MEDIAN Causes) _ACUte Congestive heart failure 

4 “é GUETO . 3 heart 

Conditions, if any, which - Arteriosclerotic cardio-vascularfdisease 


gove rise la immediole cause 
(0), stating the underlying( SUE TO 
couse lost. 7 eS) 


viwromant Memorial Hospstel old records. 
Wm.J.Creegan, Cumberland ,Md. & 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sudden 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) W Was  AuTorsv 
9 ‘ORMED' 

4 YES a No & 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& [PRIMARY () or CONTRIBUTING (1) 

& | CAUSE OF DEATH. 

2 a a — ——, 
§ [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INIURY (Home, farm, 1 20F. (City 00 town) (County) " (State) 
6 Hour 6. m. While Noladite, foctory, street, office bidg., etc.) | 

= p.m. ib ‘ot work [] ot work ‘ 


21. Ucertify that | taok charge of the remains described above, held on Autopsy oO. Inspection &J. Inquiry Gy. 
apinion deoth resulted from: Retaral) causes PK], Accident CA. Suicide (, Homicide (J. Undetermined manner (] 


and in my 


DATE SIGNED 
Saline Wiles ie MH. a) mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 
NAME (Type) TT V.Deming | HeD. DEPUTY MEDICAL EXAMINER Goct. 15-1957 ane) 
220. BURIAL, CREMATION, [22b. DATE THEREOF ‘| 2. F CEMETERY OR CREMATORY Wd. LOCATION (City. lown, oF county) a hi 
REMOVAL (Specity) 
igo eehae Burial Cumb: pig Marigeligiad ss 
23. FUNERAt DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REGO BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
Hafer Funeral. Home, Cumberland, Maryland. Me LISI MEE 0 Ue. 
Meer ; Lo AA 


3 “A nvaand 


isot AT L 


Dacor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 10126 CERTIFICATE OF DEATH Ree eine: “St 
Mm hse 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


) 8. INTY 0. STATE b. COUNTY 
. Allegan MARYLAND Maryland Allegany 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) , 
Frostburg 1_ week Mt. Savage, Maryland X. 


d. F’HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


Miners Hospital New Row yes [J] NOX) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) = PAUL, LOUIS WALBERT DeaTH October 28, 1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [J | ©. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
los! birthdoy) 
Male White wipoweo [J] ovorceoT] Nov. 18, 1902 54 ys. ted 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Celanese Corporation Frostbur, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ond 


By itive fdneralidivecioh 
ind 2 should be filed wil 


Page: 


ate be execuled within 24 hours after death. Page 4 ait 


ouis Walbert Diana Richards 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT New ARisty 
{fes. no. oF unknown) {IF yen, give wor or dotet of service}, 
No AIS- Jo-FYSh Mrs. Virgie Walbert Mt. Savage, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN. 


PART t. DEATH WAS CAUSED BY: ONSET ane) EATH 
IMMEDIATE CAUSE (o} 


TB, DUE TO 


Conditions, if ony, which 
gove rise to immediote 
catse (a), stating the under: 
lying cause lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. peda Soeae 
REUUKREVUT BROVCHIAC RSTHUA ves) Nol 
200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter_pature of injury in Part | or Port i caf item 18.) 


Then please remove carbon papers. 
vent within 72 haurs ofter death. 


ate has been signed by the attending physician and completely 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAM 


20c. TIME OF INJURY Month, Day, Ygor |20d. INJURY OCCURRED Oe. PLACE OF INJURY IHome, fj 20f. (City or town) (State) 
Hour a. m. While. Not whil factory, street, off > ete.) | 
p.m, , 19 lot work [J atari” 7] : 


21. | certify that | attended the deceased from,___Q6-7_:_ 2-1, 93-2, 0. OCCT + >, 19.52 Z,that | last saw the deceased 


alive on_OCl- oP, 12.5°Z.__, and that death occurred at42c4-7EM, fram the causes and an the date stated abave. 
‘ADDRESS (Steet, city oF town, stote) DATE SIGNEO 

ACTUAL : Vie 

SIGNATUR MO. 


ined by the haspital or attending physicion. 
MEDICAL CERTIFICATION 


DIRECTOR: After this certi 
uld be detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval. and in an: 


NAM tye__Martin M. Rothstein M.D. 


Ne. vee CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
peci : 
Burial 0/30/57 rostburg Memorial Park | Frostburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J. Hafer, Cumberland, Maryland on (1-305 7| Ht. ALLA 


‘i: 


page 
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EOL: 


od 


n by the funerol director, 


ind 2 should be y 


e 


rs. Pag: 


deoth. 


Then please remave carbo; 


ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


jould be detached far use as the buriol-tronsit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours oft 


ae 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours offer deoth. Poge 4 


ian 
2 " 


feng 


Within cospomte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 37 
BRS "BALLIN. 40105 CERTIFICATE OF DEATH venti Ls 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNTY” ALLEGANY warvano || °5*"MARYLAND 8. COUNTY ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} : 
CUMBERLAND 4k DAYS 2 CUMBERLAND, 
d. NAME OF HOSPITAL (If nat in hospital, give street address) id. STREET ADDRESS: e. IS RESIDENCE 
or “ie NL f ON A FARM? 
MOR IAL HOSPITAL HILL TOP DRIVE ves 2) NOK) 
3. Benes First Middle Lost 4. o Month Da; Yeor 
ores MARGARET E.  WILLISON Stan OCTOBER «189 5T 
5. SEX 6 COLOR OR RACE |7. MARRIED [XK] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE ey IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost_berthday! Months! De He ‘Min, ‘ 
FEMALE WHITE [wows t} —_ovorceot | JANUARY 30,/%0.%| “BH n. [Nemm] Oem | Howe] Re 
100. bit OCCUPATION Bice kind ) ea | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ri ife, even if retired} 
HOUSEWIFE Onn Mom MARYLAND UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE GRIFFITH ANN FARRADAY 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yet\ag fir unknown), UF yes, give wor or dates of service} 
VE beat MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c).] INTERVAL BETWEEN 
PART 1 DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Ca of pancreas t mos 
DUE TO 
Conditions, if ony, which (by 
Gave rise to immediate 
couse (a), stoting the under ( DUE TO 
tying couse lost. te | 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Rice ehh 
ves(] No 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town} (County) (Stote) 
Hour 0. m. While Not iM fectory, streel, office bidg., etc.) ! 
p.m. lot work [[] ot work j 


21. | certify that =e the deceased from.___.7T2U______. , 1926 _, aritoe a o-18 = ee ¥ 1927. that | last saw the deceased 


MEDICAL CERTIFICATION 


olive: cns. eee es 2. and that death accurred atl 5. Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL Ln L ve ‘ 
SIGNATURE__ aR & Mo. Greene Sta 18257 
Naat te PreBe BALLIN Pe St oe a nes 
No. Heaters ‘7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) {Stote} 
Burial 10/20/57 Hillcrest Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24g REC BY REGISTRAR | 24b, REGISTRAR'S SIGHATURE 
Jo Hafey Cumberland, Maryland WA @ 14S ped CH) VED 


, g Kip-thi ar 


s ‘A fvming 


hg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


in by the funeral director, 
ind 2 should be filed with 


O 


« 


in 72 hours after death. 


Then please remove carbon papers. Pag 


DIRECTOR: After this certificate has been signed by the attending physician and completely fj 


ror prior to burial, cremation. of removal, and in ony event 


auld be detached for use as the burial-transi? permit. 


SPY somone iets 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O01 3 8 
0106 CERTIFICATE OF DEATH 


Reg. Dist. No. 


|. ACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institutions Residence before odmintiba} 
m °. b. COUNTY 
MARYLAND P 
egan farv d \tleg 
b. CITY OR TOWN {If outside corporate fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


Cumberls 20 days x2. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION j ON A FARM? 
4 ‘Rt. #2, Mt. Pleasant Rd, ves C] NOR 
—= 
3. NAME OF First Middte low 4. DATE Month Dey Year 
DECEASED 7 OF 
(Type or print) Randoahph Wilson | DEATH 10/ 30 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED &E] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years TF UNDER 24 HRS 
o fast birthday) [Months] Days | Hours] Min. 
Male White wivoweo [] ovorceo OO] | 3/17/86 ys. 
Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
er Worker Kelly Maryland U.S.A. 
13. FATHER'S NAME + MOTHER'S MAIDEN NAME 
Normal Wilson Margaret McCulley Wilson 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ye, no_or — {It yes, give war or dates of service) ao] 1 
N VIS-VO 4 Pt's chart 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: Apuntp. : LIA LL hee we, 


IMMEDIATE CAUSE (o} 
ob A DUE TO 


or ie 
cause (a), sloting the under. ( DUE TO 
lying couse fost. o. 


3 Pas Il. OTHER SIGNIFICANT ess CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. PLaECHEeaTLL 
io} ; 7 
i Atheuctena Gite yes C]_ NO 
= ] 200. ACCIDENT WAS_UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
be | OR CONTRIBUTING CJ CAUSE OF DEATH 
1G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
3 Hour o. m. ib While Not while factory, street, office bldg., etc.) | 
= pom. lot work [7] ot work 1 
21. | certify that | attended the deceased fram._ Let ¢ WIL rit kG , 198d__Lthat | last saw the deceased 
alive on__. 26k EG ‘eoee - WS Z., and that death occurred ot. L220AM, fram the causes and an the date stated above. 
ype ADDRESS (Street, city or town, stote) yy NED 
ACTUAL fe , Ff 430 
titim? Miofztenetid, AM» NOE nae 21d £20 fallineriWue Mad | 
ae 
PHYSICIAN'S = oS come | 
NAME (Type) ‘ as /V Al VA “9 94 © eg eee fic tbs . OK A- me _ 
Re. BURIAL, CREMATION, Wab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or a State) 
EM ity 
Bieiat’” |11/1/1957 |Zion Memorial Cemetery Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: REG D BY REGISTRAR 2ab. REGISTRARS SIGMATURE 
= 
J LE ye 


3A NvaUng 


Darostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eihts corporate limit: CERTIFICATE OF DEATH 1 0 1 39 
es DR. LEY 0107 Reg. Dist, No. 
3 = 1. PLACE OF OEATH | a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
SE ws ALLEGANY mannuano || °° °F MARYLAND » COUNTY ALLEGANY 
Be Mi b. CITY OR TOWN (IF outside corporote limits, write & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
e= CUMBERLAND 1_DAY (2 LA VALE 
= z d. bala oe HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. Be - 
BS EMOR TAR HOSPITAL | (337 NATIONAL HIGHWAY EL No 
5 3 NAME OF First Middle Lot 4 Dare ‘Month Doy Yeor 
& type oi ANNA —  STASIA WINTERMYER Blam OCTOBER 311-1957 


Pag 


ea 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED a] 8. DATE OF BIRTH % YE ieee TF UNDER 24 HRS. 
jot joy’ Month: Min, 
FEMALE WHITE ‘wipowep [J pivorceo] | OCT. 9, 1888 ) cade cate aa eet et 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND.OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during mos! of eee life, even if retired) / 4 
RETIRED 77 Zz wee uh 3 CUMBERLAND, MARYLAND UsSeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN J. WINTERMYER MARY ELLEN LAVIN 


Then pleose remove corbon popers. 


16. SOCIAL SECURITY NO. |17. (INFORMANT ‘Address 
MEMORIAL HOSPITAL = CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] R INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: d 
IMMEDIATE CAUSE (o] Beck Jit 

; DUE TO 
- Conditions, it ony, which ie 
é : : — 
fe gove © immediowe( oer 


co¥se (0), stoting the under- 
lying cause lost. el 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Wis AUT 
ves(] not] 
200. ACCIDENT WAS_UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour 9, m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work ] 1 


21. | cortify that I attended the deceased fram__/E/ZE____, 192.7, t0.....24 (3/____., 19.5-Z,that | lost saw the deceased 
é 


alive on_. _-. 195 _f..., and that death accurred ot}2.15 A.M, fram the causes and on the date stated above. 
¥ , ADORESS (Street, city or town, stote) TE SIGNED 


3 wo, 18 M, Centhe ot, “y 


-transi 


is certificote has been signed by the attending physicion ond completely fi 


fauid be detoched for use os the buri 
MEDICAL CERTIFICATION 


fy 


AL DIRECTOR: After 


NAME (type) DR, LEO LEY 


er 

y A EAT 22b, DATE THEREOF a OF CEMETERY OR CRM TORY 22d. LOCATION (City, town, or county) {Stot 
SMOVAL {Speci 4 d 

fas ti oh a Sy ahy + feG E PL $s Ne Q 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death. Poge 4 


y be retained by the hospital or attending physici 


32° j 
fy ACS ” 
> F . FUNERAL DIRECTOR'S SIGRATURE ADDRESS, ; ayes BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS A15 (4) 5 Teh } — 2 9 Aa 
Rao | ABZ. 2, / PS Li bea) By bigrd Ld, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10140 
10127 CERTIFICATE OF DEATH Reg. Dist. No. 


2, PLACE Fate pbs bh ae rte (Where deceased lived. If institution: Residence before admission) 
co. COUN’ . 4 i MARYLAND b. COUNTY 
BA efa Alle gany. 


b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY ay TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
Frostburg b 9 : 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. Seer ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


O Tiaple ee e ple St, ves] NOREA 


3. NAME OF First Middl tow 4. DATE M ¥ 
DECEASED i ate os = er 


(ype or prin) Elizabeth Miller Workman Death 17 1957 


$. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] | 8. OATE OF BIRTH ac i a RIF UNDER 24 HS. 
jont bicthdoy! 
woown(e onoreoO | May 7, 1872 rr ace a i. 


10a. rs OCCUPATION _ kind of work done] 0b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign doa 12. CITIZEN OF WHAT COUNTRY? 
1 during most of working life, even if retired) 7 


| usEewo Mt 
Lae re | 
George Miller Anna £ 
z AS R |. Se ED FORCES? | 16. . }17, INFORMANT Add y 
WOnE None us sg ab 3 y e 


18. CAUSE OF DEATH [Enler only one cause per line for (0) (b), ond (€)] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


bas DUE TO 


a_i 
— 


by the funercl director, 
d 2 should be filed with 


*. 


th. 


A 


Then please remave carban papers. Page: 


Conditions, if any, which rs 
gove rise to immediote 

cote (0). stoting the ynder- ( OUETO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Piss ae 
‘ ves] No pr 


20a, ACCIDENT WAS_UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = {20e. PLACE OF INJURY (Home, farm, 5 20f, (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., “) 
p.m. 19 lor work [] of work [ 


21. | certify that | attended the deceased fram._ att, 19. 2 ta (Led 19.9 Zthat | last saw the deceased 
alive on___-—c1 ‘2, Rog. and Tel death occurred at_Z.2 450M, fram the causes and an the date stated abave. 


/ADORESS (Street, city or town, stote) DATP’SIGNED 
ACTUAL Davew ‘ 
wer a ee mM, Se Tels = 


PHYSICIAN = B 
NAME (lyse) Jo 4 ei A IDQ,A 


mann fh 
220, BURIAL, CREMATION, | 22b. DATE THEREOF ‘22d. LOCATION (City, town, or counly) (Stote) 
eae 
10-20- ] k_ Frostburg id 


e. FUNERAL DIRECTOR'S SIGNATURE Hafer Pune ole 24a. REC'D BY REGISTRAR | 24b. REGIS! R'S SIGNATURE LY 
Li ki tlarkeewm 723 EB, Main gM Us Wye Ny LiL kx 


ficate hos been signed by the ottending physician and completely fi 


uld be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


L DIRECTOR: After this cert 


bad 


page: 


the regi 


sitar priar ta burial, cremation, or removal, and in ony event within 72 hours ofter 


may be retained by the hospital or attending physician. 
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gs 


Pe 


Wwitt}n corporaty lisrttt:- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 4 1 } 


on. war. wittiams £91 OSceRtiFiCATE OF DEATH Te 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 


cs 
5x 
ERS 1 
& COUNTY . STATE 
=2 | i ALLEGANY marviand || °°" WEST VIRGINIA & COUNTY MINERAL 
7) ae 4 a x b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) av 
3s / RURAL ond a nearest town) ty 
ie CUMBERLAND | DAY KEYSER N 
x 2 d. Peo pascilo iM {If not in hospital, give street oddress) | d. STREET ADDRESS « e ng 
=o O MEMORIAL HOSPITAL 138 O. STREET yesQ) no) 
£6 3 NAME OF First Middle lost 4. DATE Month Day Yeor 
&. Epps rin WILLIAM LEROY __WOY beam OCTOBER 12 _ ig 
= 5. SEX 6. COLOR OR RACE 17. MARRIED CAANEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
oo birthday) ii 
MALE WHITE |wioower) _oworceogy |  YULY 10, 1912 | WBN, [Mente] Deve | Hows] ain 
be 10a, we tes) OCCUPATION are kind :. Maoh ad 1b. KIND ORPPETRESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
= - rin t of working life, even if retire 
22 NL PYPEPITTER W.VA. PULP & PAPER CUMBERLAND, MO. U.S.A. 
g 3 J } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 oy EARL C. WOY RACHEL GROSS 
ee NX 
8 2 WAS. re evEn INS ae —. pone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a regawaaerd 3 ad 
s Y] Yes ew Weil MEMORIAL HOSPITAL = CUMBERLAND, MD. 
8 
8 1B. CAUSE OF DEATH {Enter ‘only one couse far (0), (b), ond {c}-} ’ SHEE ANG Bean 
a PART I. DEATH WAS CAUSED BY: . 
§ y IMMEDIATE CAUSE (o} 
2 
é 


LL od DUE TO 
Conditions, if ony, which ‘ei Aourg 1 


Qove rise 10 immediote | 


couse (0), stoting the under. (| DUE TO 
tying couse lost. td) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


19. WAS AUTOPSY 


PERFORMED? 
ves (] No ae 


OR CONTRIBUTING CJ CAUSE OF DEATH 


200, ACCIDENT WAS UNDERLYING 0] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Naneehite foctory, street, office bldg., etc.) | 
p.m. 19 fot work {7} ot work (1) t 


21. | certify thot | ottended the deceased from O/ ~/ 22 > 1902Z, to. LO. / 2a 19_S7 thot | lost saw the deceosed 
alive on____. 


z 
9 
is 
< 
Sy 
= 
& 
u 
Ka 
y 
Fay 
g 
= 


ACTUAL 
SIGNATURI 


PHYSICIAN'S OR. W.F. WILLIAMS 


NAME (Type) 


‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) 
Buria Octs 15, 219 Philos Cemetel Westernport, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 iy D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Rogers Funeral Home, Keyser, West Virginia. 6h tt he [055 ‘tad Cotbed V/ES 
YA Be eel dhe 


| 


10128 


co. COUNTY Allegany 


b. CITY OR TOWN (IF outside corporate limits, write 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


ed with 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10142 
Reg. Dist. No. Q 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE M Land b. COUNTY Alle an 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


n by the funeral director, 


Female White |woowng 


DIVORCED [1] 


5 
cal RURAL ond give nearest town] 
2 ¥roateurg Natienal "Rural" Frestbour 
Ss d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 15 RESIDENCE 
8 
od OR INSTITUTION ON A FARM? 
a Miners Hospital ves (NOD 
pay 3. NAME OF Fint Middle lost 4. DATE Month Yeor 
, (Type oF print) Bessie Elmira Yantz cere Octeber ; 19 57 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [2 | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR[IF UNDER 24 HRS. 
e lost bysthdoy} Min 


yrs. 


during most of ee even ifr 


Work” 


Jehn Yantsz 


13. FATHER'S NAME 


APs 


18. CAUSE OF DEATH [Enter only one couse per fine for {0}, (b}, ond (c)- 
PART |. DEATH WAS CAUSED BY; 


1a. USUAL OCCUPATION (Give kind work yore 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| ies, 10, oF unknown) CF yes, give wor or dates of tervice| 
ne 
a ee 


Margaret Yantz 


be 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


Mt Savage Maryland 


14, MOTHER'S MAIDEN NAME 


Julia Tayler 
Natienal, 


INFORMANT 


INTERVAL BETWEEN. 


ONSET AND DEATH 
Re F s 


Then please remave carbon popers. 


IMMEDIATE CAUSE (a 
1$4 


signed by the attending physician ond campletely fj 


DUE TO 
Conditions, if any, which o 
gave rise to immediate 
Cotse (0), stating the under- (PVE TO GC 
lying cause last. a fa AAC 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ 


a CG uae f : 

IT NOT RELATED TO THE TERMINAL DIS) E CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
PERFORMED? 

yes] no ph 


200. ACCIDENT WAS. UNDERLYING [a] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not Pata 
p.m. jot work [] of work 


21.1 certify thot | attended the deceased from, ied da 
olive eee! bal aN oe es WS 


20e. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


ql 


PHYSICIAN'S 
NAME (Type) 


‘22a. BURIAL, Geet 
MOVAL ify) 
Birger 
23. FUNERAL DIRECTOR'S SIGNATURE 


Geerge Eichhern 


may be retained by the hospital ar attending physician. 


XN 


ADDRESS 


Lenacening, 


> 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


a 
= 


Ra 


Zac. NAME OF CEMETERY OR CREMATORY 
10/1: 57 Memerial Park 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 18.) 


PLACE OF INJURY (Home, form, | 20F. 
Henny enh Neem Set 1 {City of town) (County) (Stote) 

H 
2:3. ZZ, 0.10 8S. 57... eae | sthot | last saw the deceased 


—? ond that deoth occurred otalito lm, from the causes ond on the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


toldls7 


trl lad, 


22d, LOCATION (City, town, or county) 


Frestbur 


ua eee SW. 
° 


Li MMLs. LZ, 


IGNATURE 


¥ ‘A nviung 


LS6I Ba Li 


“7 
i A\ ms 
ll // 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. Page 4 


al 


M 


in by the funeral director. 
ind 2 shauld befiledhwith 


# 


Then please remove carbon popers. Pag 
th. 


te has been signed by the attending physicion ond completely fi 


nding physicion. 


|, cremation. ar removal, ond in ony event within 72 hours offer 


ould be detached for use os the burial-tronsit permit. 


‘etained by the hospital or of 
IAL DIRECTOR: After this cert 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH von. 0 0143 


5 se thea el 2. bo RESTON (Where deceosed lived. if institution: Residence before odmissian) 
¢ Allegany MARYLAND * Md. ». COUNTY Allegany 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote its, write RURAL ond give nearest town) 
West ‘ond give neorest town) i 
ernpor 20 Yrs £3 Westernport 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: IS RESIDENCE 
OR INSTITUTION ON A FARM? 
325 Maryland Ave. 323 Maryland Ave. ves] NOf) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED. F 4 ° 
(ype or print) §=»- Robert. Thomas Yous&, Sr. am OBS 21 19 


3. SEX &. COLOR OR RACE ]7. MARRIED fC] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yeors RHF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
Male White wiooweo [] _ivorceo [) July 6, 1902 55 om. 
To. USUAL OCCUPATION ( Of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dusing most of working life, even if retired) 
Laborer Paper Mill W.Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME A 


U5. 
Thomas Youst Rose McDonald 


15. WAS DECEASED EVER IN U. S. ARMED. NO" | rz. 16. SOCIAL SECURITY NO. [17. "W. Address 
(Yas, no. oF unknewn) {it yen, give wer oF aprice| Lites 
yes | ean On" | yz. ay hike ; ad 


18. CAUSE OF DEATH [Enter only one covse per line for {o}, (b). ond (€).] 
PART |. DEATH WAS nee Congestive heart failure y 

., YT fee DUE TO 
Conditions, if ony, which w Chronic Asthma 


gove rite to immediote 


; DUE TO 
couse (0), stoting the under 
lying couse lost. @mphy sema 
& Par ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
<|aypulmongry tuberculosis ves] Ni 
© [200. ACCIDENT WAS UNDERLYING 3 F,,| 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injory in Port lor Port ll of item 18.) 
& |r CONTRIBUTING C1 CAUSE Of 
© [MF ETHER, NOTIFY MEDICAL EXAMINER). 
3 [foc ME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY IHame, farm, 205. (City or town) (County) (State) 
= Heer ome Nunta hiaiottte factory, street, office bldg., etc.) ! 
ei pom. 19 Jat work [] of work { 
21. | certify that | attended the deceased fromAprat Lo, eee. wMOctoher21_., 19.5'Z..thot | lost sow the deceased 
alive october 21 aoe Wot, ond thot death accurred at.\ O5Am, fram the causes and on the date stated abave, 
ss EST — aopness street, city or town, store) DATE SIGNED 
UAL 1 
SGNetun Fe w0209 Maryland Ave, Westernport, M_ /6-2hy 
PHYSICIAN'S |. 
Mame: (Type) IMAC). g re Gh 8 Bi 22a @ OS FN ga A ws ee cee 
70. BURIAL, CREMATION, ib. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) {(Stote) 
specify] 
Bui fat 10/23/57 Augusta Cem. Augusta, W,Va 
23. FUNERAL DIREGTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wt Sara Westernport, Md. oats fo-2 3-5] | | ec /ak 


tr 


UVauNg 


DY, a93q 


Withpe corporal iimlts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 144 


or. ourrert 10109 CERTIFICATE OF DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [X) |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 VEAR]IF UNDER 24 HRS. 
MALE WHITE _|woowor] _oworcent | AUGUST 9, /7 7H eile ee 
TI, BIRTHPLACE (State ar Foreign cauhtry) 12. CITIZEN OF WHAT COUNTRY? 
l uae IL, CUMBERLAND, MARYLAND UsSeAe i 


13. FATHER'S NAME mat 14, MOTHER'S MAIDEN NAME 


CONRAD ZILCH JOSEPHINE WIRTHMAN 


tee a eee co et U.S. ees Osa 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
owe | MEMORIAL HOSPITAL + CUMBERLAND, MD. 


a" Reg. Dist. No. 
$2 s) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before admission} 
4 Ln b. COUNTY 
He \ ALLEGANY MARYLAND "MARYLAND ALLEGANY 
x) rf b. A OR TOWN (If ahr ear limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
§ OUNA onnets 
gz CUMBERTA ND 19 DAYS CUMBERLAND, 
as Al d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS IS RESIOENCE 
= OR INSTITUTION ON A FARM? 
ry MEMOR TAL HOSPITAL 509 FREDERICK STREET Yes (J NO 
= 5 3, NAME OF First Middle Lost 4, DATE Month Day Year 
= DECEASED» . OF 
@. Pipe er rn HENRY 0. _ZILCH oars OCTOBER 9 
e 
& 
¢ 
3 
3 


10a. USUAL OCCUPATION (Give kind of work done! 
‘en if retired) 


aurea se ‘ ane lite, 


Then please remove car! 


TB, CAUSE OF DEATH [Enter only ane coure per line for {0}, (b), ond {cl.] 5 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a ee epee 
IMMEDIATE CAUSE (0) 
Lf DUE TO Z 
é Efe2rogete L : 
Conditions, if any, which i ZZ on a ee BAS 


gove rise to immediote 


i DUE TO ) . 
couse (a), stating the under- ee op ae 
lying couse lost. ae - nt a 


{c). 


Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o}]19. WAS AUTOPSY 
ves) nol] 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


1, ond in any event within 72 hours affer deall 


0c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE-OF INJURY (Home, farm, | 20f. (City or town} {County) {Stote) 
Hour a, m. While Won arti foctory, street, office bldg., etc.) | 
lot work (] of work ' 


MEDICAL CERTIFICATION 


‘ADORESS Bae, C ‘or town, stote) 


2. Je 


L DIRECTOR: After this certificote hos been signed by the attending physician and camptetely f 


ould be detached for use os the buriol-transi! permit. 


retoined by the hospital ar attending physician. 


NAME (tyes) DR ALES loch i i ne eee ee wee. Se 


West gee JAME OF CEMBTER) es CREMATORY 22d, LOCATION (City, town, or county) 0 (Stote) 

fi. VAD’. 

VS AIS (4) fo / 
15M 9/55 4) Ves YAR dass Se GLEE Y, 


Z 


the registrar priar to burial, cremotion, ar remo 


may 


TOF 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Page 4 


